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‘Service’ Keynote of Convention 


Results of Research of Various Committees Given Prom- 


“Service” will be the keynote of the twenty-fourth 
annual convention of the American Hospital Associa- 
tion at the Million Dollar Pier, Atlantic City, N. J., 
September 25-28. 

Every effort has been made to make available to 
visitors statistics and information concerning hospital 
practice in many lines, and the importance of equip- 
ment has been recognized not only by allowing two 
periods daily for the inspection of displays but by the 
appointment of five special equipment and supplies 
committee to bring to the attention of the convention 
facts concerning the products to be seen at the expo- 
sition. 

A number of other outstanding features will mark 
the 1922 convention, the first gathering of the Asso- 
ciation to be held outside of a hotel: 

Addresses by Gov. Edward I. Edwards of New 
Jersey; Dr. Royal S. Copeland, commissioner of 
health, New York City, and Dr. George D. Stewart, 
president, New York Academy of Medicine. 

Protestant Hospital Association, American Asso- 
ciation of Hospital Social Workers and the American 
Occupational Therapy Association will hold meetings 
during convention week. 

Special displays by Hospital Library and Service 
Bureau, dispensary committee, committee on social 
service, and some of the special exposition committees 
of the Association, as well as an occupational therapy 
exhibit. 

NEW REGISTRATION PLAN 


- New plan of registration of convention visitors who 
will obtain certificates of attendance from their hotels 
which are to be exchanged at registration desk on pier 
for convention buttons. Without a button the regular 
admission of fifty cents a visit to the pier will be 
charged. 

First program of trustees’ section of A. H. A. 

Inspection of hospitals of New York and Phila- 
delphia. 

Exceptional hotel and recreational facilities. 

Prominence given reports of committees of ex- 
perienced administrators to whom various problems 
affecting hospitals have been assigned. These reports 
will be of a practical nature and according to the 
Association bulletin “make history and affect the hos- 
pital field even more than the best of papers.” 

Operation of exposition under Association guar- 
antee of satisfaction to any purchaser from exhibitor 
at convention, not only during meeting, but during 
period between 1922 and 1923 meetings. 

The daily program, briefly, consists of general ses- 
sions from 9 a. m. to 11 a. m., from 2:30 to 4:30 p. m., 
and from 8 p. m. until the program is completed each 
evening. Some sessions will be of sections and others 
general meetings. There will be a program morning, 
afternoon and evening for four days, excepting open- 
ing day, the morning of which will be given over to 
registration. 

Everything points to a bigger attendance than at 
any previous convention. 

The exposition of equipment and supplies, which 


inent Place on A. H. A. Program at Atlantic City 


will be housed under ideal conditions on the mam- 
moth pier, will represent greater variety and occupy 
more space than ever before. 
DR. O'HANLON TO PRESIDE 

Dr. George O’Hanlon, superintendent, Bellevue and 
Allied Hospitals, New York City, will preside at the 
general gatherings as president of the Association. At 
the concluding session Thursday evening he will in- 
troduce the 1922-23 president, Asa S. Bacon, superin- 
tendent of Presbyterian Hospital, Chicago. 

The other officers under whose administration the 
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twenty-fourth annual convention will be held are: 

Dr. M. T. MacEachern, Victorian Order of Nurses, 
Ottawa, Canada, first vice president. 

Dr. Harold W. Hersey, Presbyterian Hospital, New 
York City, second vice president. 

Miss Harriet Hartry, superintendent, St. Barnabas 
Hospital, Minneapolis, third vice president. 

Dr. Robert J. Wilson, director of hospitals, depart- 
ment of health, New York City, treasurer. 

Dr. A. R. Warner, executive secretary, 22 East 
Ontario street, Chicago, III. 

A study of the program of the A. H. A. sessions, 
as published in the convention section of this issue, 
will disclose how much emphasis has been put on the 
idea of service. Instead of numerous papers on sub- 
jects chosen by the speakers themselves and which, 
however, excellently prepared, can only represent one 
person’s views or experience, most of the material 
which will be brought to the attention of the conven- 
tion will be in the form of reports of committees, 
thoroughly representative of the field, whose members 
have spent considerable time obtaining facts from 
hundreds of institutions. These facts have been col- 
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President-Elect, American Hospital Association 
lated by the experienced committeemen and will be 
presented in a concise, practical form. 


MANY PRACTICAL REPORTS 


The practical reports include: 

Second report of the committee on forms and rec- 
ords, Dr. A. C. Bachmeyer, superintendent, Cincinnati 
General Hospital, chairman. 

Report of the special committee on floors, Frank E. 
Chapman, director, Mt. Sinai Hospital, Cleveland, 
chairman. 

Report of the exposition committee on buildings— 
construction, equipment and maintenance, Dr. S. S. 
Goldwater, director, Mt. Sinai Hospital, New York, 
chairman. 

Report of the exposition committee on general fur- 
nishings and supplies, Dr. Hersey chairman. 

Report of the committee on clinical and scientific 
equipment and supplies, Dr. A. B. Denison, assistant 
director, Lakeside Hospital, Cleveland, chairman. 

Report of the committee on foods and food equip- 
ment, Dr. C. W. Munger, superintendent, Blodgett 
Memorial Hospital, Grand Rapids, Mich., chairman. 

Report of the committee on laundry equipment and 
supplies, Dr. W. P. Morrill, superintendent State 
Charity Hospital, Shreveport, La., chairman. 

Report of the special committee on renovation of 
gauze and standard dressings, Dr. A. B. Denison, 
chairman. 

Each of these committees has made an extensive 
study of the subject assigned it, and in addition to 
the report itself, a number of the committees will have 
charts, literature and exhibits for the further con- 
venience and assistance of hospitals. 

Besides these committees the standing committees 
of the Association, such as dispensary committee, 
legislative committee, and committee on the training 
of hospital social workers, will present reports. 

The usual sectional meetings will be modeled to a 
considerable extent along the lines of “service,” thus 
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increasing the general value of the convention to all 
who attend. The section on construction, under the 
chairmanship of E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago, and president of the 
Methodist Hospital Association, will be the first to 
convene, being scheduled for the first evening of the 
convention. Tuesday afternoon will see the dispensary 
section under the chairmanship of John E. Ransom, 
superintendent, Michael Reese Dispensary, Chicago, 
and the dietetic section under the guidance of Miss 
Lulu G. Graves, supervising dietitian, Mt. Sinai Hos- 
pital, New York, divide the program with simultaneous 
sessions. Wednesday morning the social service sec- 
tion under Miss Mary E. Wadley, social service de- 
partment, Bellevue Hospital, New York City, and the 
trustees’ section, under the chairmanship of Arthur A. 
Fleischer, president, Jewish Hospital, Philadelphia, 
will have their programs, and in the afternoon the 
nursing section under Miss Laura R. Logan, superin- 
tendent of nurses, Cincinnati General Hospital, and 
the administration section under Dr. C. G. Parnall, 
medical director, University of Michigan Hospital, 
Ann Arbor, will convene. 

Monday afternoon after the convention is called to 
order routine matters will rapidly be disposed of by 
the hearing of the president’s address and reports of 
trustees, treasurer, executive secretary and member- 
ship committee. Then will come the report of the 
committee on records and forms. 

Throughout the convention between morning and 
afternoon sessions and between afternoon and even- 
ing meetings ample time will be allowed for a thorough 
inspection of the exhibits. 

Construction will be featured Monday evening when 
the committee on floors and the committee on building- 
construction, equipment and maintenance will report. 
This session will conclude with a round table on con- 
struction. 

EMPHASIZE HOSPITAL EQUIPMENT 

Hospital equipment will be emphasized at the Tues- 
day morning sessions when four exposition commit- 
tees will render their reports, bearing principally on 
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products to be seen in the exposition. Tuesday even- 
ing will find a paper on “The Liability of the Hos- 
pital,” by John A. Lapp, Chicago, and reports from 
the dispensary and legislative committees of the 
A: H: A, 

Wednesday will be given over to sections on social 
service, trustees, nursing and administration and in 
the evening Association business will be taken up 
through the report of the nominating committee, of 
which Dr. D. L. Richardson, superintendent, City 
Hospital, Providence, R. I., is chairman, and the re- 
port of the committee on constitution and rules, of 
which Richard P. Borden, trustee, Union Hospital, 
Fall River, Mass., is chairman. At this session, fol- 
lowing the nominating report, the election will be 
held. Ballots will be distributed and three tellers 
will be appointed by the president to count them. 

A feature of Thursday morning will be the report 


MISS HARRIET HARTRY 
Third Vice-President, Amcrican Hospital Association 
of the committee on the training of a hospital social 
worker. 

The popular Bacon round table will be held Thurs- 
day afternoon. 

At the closing general session Thursday evening the 
announcement of election results will be made, com- 
mittees appointed and a forecast of the hopes of the 
new administration made by the new president, follow- 
ing which the convention will formally adjourn. 

PLAN TO VISIT HOSPITALS 

Practically all of the visitors who will go from the 
West and Middle West plan to avail themselves of 
the opportunity to visit hospitals of New York and 
Philadelphia. Special arrangements are being made to 
show these visitors special features of the leading hos- 
pitals and this phase of the convention promises to be 
most interesting. 

There will be adinner under the auspices of hos- 
pital members of Rotary Tuesday at 6 p: m., to which 
all visitors will be “invited. A speaker will discuss 
the hospital phase of the crippled children’s movement 
which is being developed by the Rotary Club. 

The Million Dollar Pier on which the convention 
will be held will be.open to all duly registered visitors 
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who obtain buttons. These buttons will admit the 
visitors to the pier without charge, and to fish hauls 
and other attractions on the pier during the conven- 
tion. 

Elsewhere, is given information concerning the 
meetings of allied organizations, the hotels, and the 
convention city. 





Plan Convention Party 


Hospital Administrators From West and North- 
west Going on “Hospital Management’s” “Special” 


Reservations from Washingten, Utah, Minnesota 
and North Dakota, as well as from Illinois and In- 
diana have been received for the HosprraL MANAGE- 
MENT “Convention Special” which will leave Chicago 
at 10:30 a. m., Friday, September 22, over the Penn- 
sylyania railroad for the American Hospital Associa- 
tion meeting at Atlantic City. 

The travelers will spend Saturday taking in the 
sights of Washington and will leave Saturday night 
and reach Atlantic City early Sunday morning for a 
day of rest and relaxation before the strenuous con- 
vention week. 

Two Alabama hospital administrators have made 
arrangements to see the nation’s capital with the party 
and go from Washington to the convention town. 

HospitaAL MANAGEMENT is arranging for the spe- 
cial cars for the convenience of superintendents and 
others going to Atlantic City via Chicago. Although 
the cars will be attached to the Manhattan Limited, no 
extra fare will be charged those who accompany the 
party, and members of the group will not have to 
bother with checking baggage from the time they put 
it aboard in Chicago until Atlantic City is reached. 
The same cars will be occupied Friday and Saturday 
nights. 

A program of sightseeing is being arranged in 
Washington which will include all the important points 
of interest there. This sightseeing stopover was 
planned at the suggestion of a superintendent who 
pointed out that many administrators from the West 
would want to take advantage of their presence in 
the East to visit various points. The national capital, 
of course, always is of vast interest to those who live 
in other sections of the country, and facilities for 
visiting the various public buildings and government 
departments are exceptionally good. 

Additional reservations for the HosprraL MANAGE- 
MENT party will be received until September 20. To 
join the party all that is necessary is to see that trans- 
portation is routed via Pennsylvania from Chicago. 
The convention rate will apply for the round trip. 

Those who desire to make the trip from Chicago to 
Atlantic City in the company of a number of their 
co-workers and to spend the time discussing hospital 
problems are invited to communicate with the man- 
aging editor, Hosprral MANAGEMENT, 537 South 
Dearborn street, Chicago. 





Los Angeles County Hospital Library 


The Los Angeles County Hospital group, including the 
Farm, Olive View and the hospital, have branches of the free 


library. At the Farm 90 per cent of the circulation, aside 
from magazines, is fiction. At Olive View there are chiefly 
history, fiction and philosophy, a total of 610 volumes and 
several of the best magazines arriving regularly. At the 
hospital the general collection now numbers 2,418 volumes, 
414 new books heing added during the past fiscal year, and 
the total circulation for that year was 31,440, an increase of 
2,307 over the year before. This does not include the 1.192 
volumes in the medical and nursing library of the institution. 


‘ 
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Variety Feature 
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of Round Table 


Hospital People from Different Parts of Country 
Chosen to Discuss Questions at A. H. A. Fixture 


Variety will be a feature of the Bacon Round 
Table, that fixture of the American Hospital Asso- 
ciation convention to which many superintendents 
look forward with such interest. Mr. Bacon has 
made up a tentative list of administrators who will 
lead in the discussion of problems, and this list, 
which includes representatives of various sections 
of the United States, will be increased between now 
and convention time by the addition of other super- 
intendents, including a number from Canada. 

A variety of questions already has been submit- 
ted to Mr. Bacon for the Round Table and others 
will be received up tothe start of the program and 
during the discussion, if time permits. Those who 
have questions and who so desire, may send them 
to Mr. Bacon, care of Presbyterian Hospital, Con- 
gress and Wood streets, Chicago. 


TO LEAD DISCUSSIONS 


Among those who have agreed to lead the dis- 
cussion at the Round Table are: 

Daniel D. Test, superintendent, Pennsylvania 
Hospital, Philadelphia, president, Hospital Associa- 
tion of Pennsylvania. 

Dr. C. D. Wilkins, superintendent, Ohio Valley 
General Hospital, Wheeling, W. Va. 

Dr. E. R. Crew, superintendent, Miami Valley 
Hospital, Dayton, O., secretary-treasurer, Ohio 
Hospital Association. 

C. R. Hildreth, superintendent, St. Luke’s Hos- 
pital, Cleveland. 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago. 

Rev. H. L. Fritschel, superintendent, Milwaukee 
Hospital, Milwaukee, and president, Wisconsin 
Hospital Association. 

Dr. W. P. Morrill, superintendent, Charity Hos- 
pital, Shreveport, La. 

C. T. Johnson, superintendent, Washington Boul- 
evard Hospital, Chicago. 

Dr. C. W. Munger, superintendent, 
Memorial Hospital, Grand Rapids. 

Dr. Louis D. Moorhead, Mercy Hospital, Chicago. 

Dr. Lewis A. Sexton, superintendent, Hartford 
Hospital, Hartford, Conn., chairman, National Hos- 
pital Day Committee. 

S. G. Davidson, superintendent, Butterworth Hos- 
pital, Grand Rapids, Mich. 

Dr. Raymond G. Laub, medical superintendent, 
Greenpoint Hospital, Brooklyn, N. Y. 

Paul H. Fesler, superintendent, University Hos- 
pital, Oklahoma City, Okla. 

The foregoing have definitely accepted a request 
to discuss some of the questions which have been 
submitted to Chairman Bacon for consideration at 
the Round Table. 

SOME OF THE QUESTIONS 


These questions include: 

What is the duty of those in charge of the hos- 
pital when a patient unler the care of an unethical 
doctor asks to be admitted to the hospital ? 

Can post-mortems be made without the consent 
of the authorities of the hospital and that of the 
relatives of the deceased? ; 


Blodgett 


What more can the Association do for its mem- 
bership than it is now doing? 

Where a nurse is trained in the giving of anes- 
thetics, and a death results directly from anesthesia, 
who is held legally responsible for this? Can an 
institution chartered as “charitable, not for profit,” 
be sued for such a mishap? 

Is it advisable to have medical protective insur- 
ance for hospitals? 

In a small city of 10,000 inhabitants with a 40-bed 
hospital, where all of the doctors send their patients 
for treatment, what form of a staff organization is 
most suitable? 

What percentage of the hospitals in the Associa- 
tion allows osteopaths to care for patients in the 
hospital; and under what conditions, if any, are 
they allowed? 

Are all nurses subordinate in position to all phy- 
sicians ? 

Should the hospital staff be under the control of a 
chief, or president and executive committee? How 
many doctors ordinarily comprise a good staff; or, 
in other words, how many should be on the staff 
of a 250-bed hospital with an out-patient depart- 
ment? Should the doctors who are active in the 
hospital proper (as staff members) also be on serv- 
ice in the out-patient department? 

Should all written material, relative to any case 
during the entire residence in the hospital, be pre- 
served? If not, what part should be destroyed? 

How many interns should a 200-bed hospital 
have? 

Should the hospital, realizing that the patient is 
not receiving all the necessary treatment, and the 
patient’s people feeling the same, permit the patient 
to change doctors while in the hospital? 

Who can suggest a workable plan whereby pa- 
tients need not be awakened so early for the morn- 
ing toilet? 

Should the Association make the daily programs 
longer or shorter? 

Are interns justified in collecting fees for giving 
anesthetics to private cases, or should the hospital 
be entitled to these fees? 

What is the proper attitude toward allowing vis- 
itors in the operating room during operations? 


100-Bed Addition Dedicated 

The 100-bed addition of St. Elizabeth Hospital, Lafay- 
ette, Ind., was dedicated with impressive ceremonies 
August 13. Several thousands of people from surround- 
ing towns were present and the guests of honor included 
representatives of many Catholic hospitals throughout 
the country. The improvements cost more than $800,000 
and, according to Dr. George F. Keiper, former president 
of the Indiana Hospital Association, who was among the 
speakers at the banquet, the addition gives Lafayette one 
hospital bed for every 70 inhabitants. St. Elizabeth’s 
hospital is conducted by the Sisters of St. Francis who 
operate 21 hospitals, 50 schools and 3 orphan asylums in 
the United States. D. X. Murphy & Bro., Louisville, Ky., 
were the architects. 


To Operate Dispensaries 
The New York State Board of Charities recently granted 
dispensary licenses to Maternity Center Association, Browns- 
ville Clinic and Dietz Memorial Clinic, all of Brooklyn. 
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ethers Hospitals Hold Open House 


Metropolitan Institutions Extend Welcome to Visitors 
to American Hospital Association; Boat Trip Planned 


A large majority of visitors to the American Hos- 
pital Association convention at Atlantic City, espe- 
cially those from the West, plan to take advantage 
of the program of visits to hospitals in New York 
and Philadelphia following the A. H. A. gathering. 

Under the direction of Dr. George O’Hanlon, 
superintendent, Bellevue and Allied Hospitals, and 
president of the A. H. A., leading institutions of New 
York City have made arrangements to throw open 
their doors to A. H. A. visitors Friday and Saturday 
of convention week. 

Among the hospitals which will make a special ef- 
fort to entertain and instruct A. H. A. visitors are: 

Bellevue and Allied Hospitals 

Mount Sinai Hospital 

Woman’s Hospital 

Fifth Avenue Hospital 

St. Vincent’s Hospital 

St. Luke’s Hospital 

Beth Israel Hospital 

Long Island College Hospital 

Kings County Hospital 

Metropolitan Hospital 

City Hospital 

Harlem Hospital 

Fordham Hospital 

Gouverneur Hospital 

Sea View Hospital 

Willard Parker Hospital 

Kingston Avenue Hospital 

Brooklyn Hospital. 

These hospitals and others in the metropolis will 
have special demonstrations and exhibitions of some 
department or some service for which they have a wide 
reputation, and visitors will be given information and 
advice on many phases of hospital administration. 

Among the entertainment features planned by New 
Yorkers for A. H. A. visitors is a boat trip around 
Manhattan. Such a trip will afford those who make 
it a good idea of the nation’s metropolis, its skyline 
and other features. 





Floor Plans to be Shown 


Among the most interesting of the exhibits to be 
shown at this year’s meeting will be that of the Hos- 
pital Library and Service Bureau. A great deal of 
new material will be added to that shown at the meet- 
ing last year. Plans of approximately 500 hospitals, 
sanatoriums, nurses’ homes and allied institutions will 
be shown. Accompanying this exhibit will be the Li- 
brary’s list of hospital architects, thus giving anyone 
interested in hospital construction an opportunity to 
become familiar with the work being done by the vari- 
ous architects, and if desired to examine plans of any 
of the institutions listed on these records. 

A valuable service rendered by the Hospital Li- 
brary and Service Bureau is through its package li- 
braries made up of clippings, excerpts, reprints and 
similar material, covering practically every subject in 
hospital construction, equipment and administration. 
Many packages will be included in the exhibit so that 
visitors may familiarize themselves with the type of 
material which can be loaned to them. 





Indexes and current copies of*hospital journals will 
be shown at the exhibit. 

A complete set of the bibliographies compiled to 
date by the Library will be included in the exhibit and 
copies of these bibliographies may be obtained on re- 
quest. 

Hospital and public health workers in every state 
in the union and seven provinces in Canada and four- 
teen foreign countries have so far availed themselves 
of the service rendered by the Hospital Library and 
Service Bureau. 

Other exhibits of a non-commercial nature include: 

The exhibits of crafts work and the function of oc- 
cupational therapy in hospitals. 

The flooring committee of the A. H. A. will ex- 
hibit the flooring materials tested in its work. 

The dispensary committee will present an exhibit of 
the detail of organization and operation of a cardiac 
clinic. 

The exposition committees will each have a definite 
booth or location at which will be exhibited suitable 
information compiled by them in their work. 

In another booth will be exhibited compiled infor- 
mation concerning hospital social service by the serv- 
ice bureau of the Association on hospital social serv- 
ice. 

The committee on gauze renovation will exhibit its 
tests and findings concerning renovated gauze and dis- 
pense definite instructions and advice as to this pro- 
cedure. 


Hotels on Board Walk 


Atlantic City is famous for its hotels and visitors 
to the annual convention of the American Hospital 
Association will have no dfficulty finding suitable 
accommodations. In addition to the following ho- 
tels which are located on the board walk, convenient 
to the Million Dollar Pier, where convention ses- 
sions will be held, the Atlantic City Convention and 
Publicity Bureau guarantees 58 other places. 

Hotels on the board walk guaranteed by the Bu- 


reau are: 


Room without bath Room with bath 


Hotel 1 person 2 persons 1 person 2 persons 
A—Royal Palace... * 7 * 00 $12.00 $14.00 $8.00 ne 00 ets 00 $22.00 
A—Breakers  .......... 00 13.00 15.00 9.00 14.00 15.00 24.00 
E—Breakers .......... 530 4.00 5.00 8.00 5.00 10.00 7.00 14.00 
A—St. Charles ...... 7.00 8.00 14.00 15.00 10.00 20.00 16.00 22.00 
A—Gerstel’s 

Blackstone ........ 5.00 6.00 10.00 12.00 |7.00 8.00 14.00 16.00 
E—Gerstel’s 

Blackstone _ ...... 3.00 3.50 5.00 6.00 3.50 4.00 7.00 8.00 
A—Seaside .............. 7.00: =9,00> 44,00" 36.00 © on. Sens 16.00 20.00 
A—Strand.................. Rates on rier 
A—Haddon Hall... 6.00 8.00 12.00 14.00 10.00 _ ...... 14.00 20.00 
A—Chalfonte .......... 6.00 8.00 12.00 14.00 ...... 10.00 14.00 20.00 
E—New Belmont .. 3.00 5.00 4.00 6.00 .... 1... 6.00 8.00 
A—Alamac ............ 7 E : 
E—Alamac ..... 
E—Apollo .... . 


A—Traymore 
E—Traymore 
A—Brighton 

A—Marl.-Blenheim 








E—Marl.-Blenheim 5.00 6.00 7.00 11.00 9.00 18.00 
A—Dennis 8. i RK ‘ 7 
E—Shelburne ‘ é 7 F : 
E—Ritz-Carlton .... ...... Salat £ <2 apes A), eas 5.00 8.00 8.00 12.00 
ee nee aie Tate pe Nc ameter mae age BE 5.00 13.00 8.00 16.00 
A—Chelsea .............. 8.00 10.00 14.00 16.00 9.00 12.00 16.00 20.00 


The first figure in the foregoing table represents 
the minimum daily charge and the other the maxi- 
mum. “A” means American plan; “E,” European. 
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Philadelphia to Welcome Visitors 


Many Interesting Things to Be Seen in Quaker 
City Hospitals; Cordial Invitation Extended to All 


By Charles S. Pitcher, Superintendent, Presbyterian Hospital, Philadelphia, Pa. 


A general and cordial invitation is extended, through 
the Philadelphia Hospital Association, to members and 
other persons attending the American Hospital Asso- 
ciation meeting, to visit the following hospitals Sep- 
tember 29 and 30, 1922, on the return trip from 
Atlantic City. 

For the convenience of visitors, a brief summary 
is given of a few interesting features at each institu- 
tion: 

EpiscopaL Hospitat, 

Front Street and Lehigh Avenue. 

Features of interest are a very thorough and practical 
system of records, excellent laboratoies, X-ray depart- 
ment, administrative storekeeping and a large out-patient 
denartment comprising all the usual clinics. 


GERMANTOWN DISPENSARY AND HOSPITAL, 
Penn and Chew Streets. 

Take Philadelphia & Reading Railroad train to Wister 
Station. 

This hospital has a private patient building, new nurses’ 
home, a small maternity building, which may be of inter- 
est to persons contemplating the construction of separate 
hospital buildings. 

HAHNEMANN Hospital, 
Fifteenth above Race Street. 

Social service department. Has a carefully planned 

food service for private patients in operation. 


JEFFERSON HospPITAL, 
Tenth and Sansom Streets. 

An invitation extended to visit all departments of the 
hospital and a special invitation to inspect the food serv- 
ice from the private floor diet kitchen and the storeroom 
system. Suggestions from members of the Association, 
for economy or improvements in any department of the 
hospital will be welcomed by the administration of the 
Jefferson Hospital. 

JeEwIsH HospPIirTAat, 
York and Tabor Roads. 

This hospital is completing a dining room for nurses 
which will be rather an innovation in service of that 
character, as an expenditure ‘of about $15,000 has been 
devoted to that purpose. 

LANKENAU HospITAL, 
Corinthian and Girard Avenues. 

One department of particular interest is the patients’ 
follow-up service, which is now advanced to such an 
extent that one can gain considerable information by ex- 
amining its methods of working. There is a very com- 
plete diet kitchen which is worth inspecting. This hos- 
pital has worked out a simple but effective way of manu- 
facturing soap by the cold process method from fats 
which are ordinarily sold by hospitals to dealers. 


MEtHopist EpiscopAL Hospitat, 
Broad and Wolf Streets. 

Circular wards with terrazzi floors and tiled walls. Op- 
erating room in separate building, connected by corridor 
with the rest of the house. Central heating plant fur- 
nishing heat, electricity and hot water. Reclaiming of 
gauze is done in the laundry. It is then sent away to 
be recarded and used as cotton. A cafeteria service for 
the nurses, which has given satisfactory results. New 
refrigerator plant and ice-making machine. A five-story 
addition with a frontage of 240 feet on Broad Street is 
now under construction. 

Misericorp1A HospItAt, 
Fifty-fourth Street and Cedar Avenue. 

This hospital was opened for the reception of patients 
in 1918. A new wing’was built in 1921. This institution 
represents the modern ideas of hospital construction and 
equipment. 

PHILADELPHIA GENERAL HospPITAL, 
Thirty-fourth and Pine Streets. 


Has an extensive rebuilding program planned. Vis- 
itors will be shown the new hospital laboratory with its 
radium emanation room and work shops, the method 
of storing radium, the burglar alarm attachment, the 
radiological, gen:to-urinary, prenatal and other out-patient 
clinics that may be of interest. 

PENNSYLVANIA HOsPITAL, 
Eighth and Spruce Streets. 

Has great historical interest. Complete social service 
department. The reclamation of gauze on the premises 
has been carefully worked out. After washing and ster- 
ilizing, the gauze is prepared for further use. 

PRESBYTERIAN HOSPITAL, 
Thirty-ninth and Filbert Streets. 
Dispensary : 
Method of admitting patients, centralized records. 
Cardiac Clinic 
September 29, Friday evening, 7:30, Dispensary Building. 
Prenatal Clinic 
September 29, Friday afternoon, 2 o’clock, Maternity 
Building. 
Children’s Clinic 
September 29, 12 o’clock, Dispensary Building. 
Arthritis Clinic (if Requested) 
September 30, 10:30 a. m., Dispensary Building. 
Social Service 

Organization, records. 

Special work with cardiac, 
syphilis. 

Has new dietetic and bacteriological laboratories for 
the training school. A new five-story dispensary and 
laboratory building is under construction. In the old 
group of buildings there are three wards of the pavilion 
type of construction. The steam boiler furnaces are 
equipped with steam turbine blowers, permitting the use 
of inexpensive grades of anthracite coal. 
St. AcnEs HospIirat, 
Broad and Mifflin Streets. 

Will be pleased to have the members of the Association 
inspect their new nurses’ home, recently opened, also the 
dispensaries, X-ray laboratories and operating rooms re- 
cently remodeled, and a new operating room which it is 
expected will be completed before the Atlantic City 
meeting. 

UNIVERSITY OF PENNSYLVANIA HOspPITAL, 
Thirty-fourth and Spruce Streets. 

Extends an invitation to members of the Association 
and their friends to visit the hospital, and expects its 
new surgical pavilion will be opened for inspection and 
in full running order by that time. 


Social Workers Will Meet 


Gathering of A. A. H. S. W. to Be Held at 
Atlantic City in Addition to Section Meeting 

The American Association of Hospital Social 
Workers will hold a semi-annual meeting in con- 
nection with the twenty-third convention of the 
American Hospital Association. Two sessions. are 
tentatively scheduled, for Tuesday from 4:30 to 
6 p. m., and for Wednesday from 9 to 11 a. m. 
These will be in addition to the social service sec- 
tion meeting of the A. H. A. 

The Tuesday meeting of the A. A. H. S. W. will 
be a program meeting, while business matters will 
be considered the following morning. Speakers and 
subjects will be arranged later and complete pro- 
grams will be distributed at Atlantic City. The 
program of the A. H. A. section on hospital social 
service is given in the convention supplement. 


children, prenatal and 
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Protestants to Have 3-Day Program 


President Clark Looks for Considerable Advance to Be 
Made This Year; Papers Emphasize Religious Side of Work 


“We are looking forward to a good convention 
and expect to make a considerable advance in every 
way this year,” writes Pliny O. Clark, superintend- 
ent, Presbyterian Hospital of Colorado, Denver, 
and president of the Protestant Hospital Associa- 
tion, in commenting on plans for the second annual 
convention, which will be held just in advance of 
the American Hospital Association gathering at 
Atlantic City. 

“Our membership has grown very well and the 
Association is coming to be recogriized as a very 
much needed organization.” 

The sessions of the Protestant Hospital Associa- 


PLINY O. CLARK 
President, Protestant Hospital Association 


tion will all be held in the First Presbyterian 
Church, one block from the Board Walk on Penn- 
sylvania avenue. 

Saturday morning, September 23, will be given 
over to registration. At 1 p. m. President Clark 
will call the convention to order and after the gen- 
eral secretary’s report, read by Rev. Frank Clare 
English, D. D., there will be three papers on various 
phases of the church hospital. C. B. Hildreth, su- 
perintendent, St. Luke’s Hospital, Cleveland, will 
discuss the support of the church hospital, and Rev. 
N. E. Davis, executive secretary, board of hospitals 
and homes, Methodist Church, will lead the dis- 
cussion. 

Charles S. Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia, has as his subject “The 
Church Hospital, Its Administration,” and Miss 
May Middleton, superintendent, Methodist Episco- 
pal Hospital, Philadelphia, will start the discussion 
of this paper. The final paper of this series will be 


“The Church Hospital, Its Vision,” by Dr. C. S. 
Woods, Indianapolis. 

Rev. Ralph Welles Keeler, director of publicity, 
council of boards of benevolence, Methodist Church, 
will be the first speaker at the Saturday evening 
session, his subject being “How to Secure Hospital 
Publicity,” a subject which he has handled most 
excellently before several conventions of the Meth- 
odist Hospital Association. Rev. Otto Brand, of 
Brooklyn, will discuss Dr. Keeler’s paper. 

Further emphasis of the church aspect of hospital 
wofk will be made by Rev. Herman Fritschel, su- 
perintendent, Milwaukee Hospital, and president of 
the Wisconsin Hospital Association, in a paper on 
the relation of the church to the hospital. 

Rev. Davis will conclude this session with a paper 
on essentials in hospital organization. 

Special morning services in all churches will fea- 
ture the Sunday program, and in the afternoon there 
will be a discussion of “The Gospel of Healing” by 
representatives of all churches. 


The convention will conclude with a program 


from 8 a. m. until noon, Monday, September 25. 
Miss Maude L. Howell, superintendent, Children’s 
Hospital, Milwaukee; Rev. C. O. Pedersen, super- 
intendent, Norwegian Lutheran Deaconess Home 
and Hospital, Brooklyn, and Rev. J. H. Mohorter, 
D. D., St. Louis, will speak at this session, which 


will be concluded by a round table conducted by 
Dr. Woods. 

The revised program of the Protestant Hospital 
Association is published in full in the convention 
section of this issue. 


O.T.Workers Have Program 


Five Days to Be Devoted to Discussions and Busi- 
ness of Occupational Therapists at Atlantic City 

The American Occupational Therapy Association 
which will meet with the American Hospital Asso- 
ciation on the Million Dollar Pier at Atlantic City 
September 25-29 has announced a five-day program 
of papers and dscussions. The program, announced 
by Dr. William R. Dunton, Jr., Towson, Md., sec- 
retary, indicates that every important problem in 
O. T. work will be covered during the meetings, 
and the speakers will include some of the biggest 
authorities in the field. 

Officers of the A. O. T. A. include: 

Dr. Herbert J. Hall, president, Devereux Man- 
sion, Marblehead, Mass. 

Dr. G. Canby Robinson, vice-president, Johns 
Hopkins Hospital, Baltimore, Md. 

Mrs. E. C. Slagle, secretary-treasurer, New York 
City. 

Committee chairmen: 

Research and Efficiency, Thomas B. Kidner. 

Installation and Advice, Mrs. Eleanor Clarke 
Slagle. 

Publicity and Publications, Dr. William Rush 
Dunton, Jr. . 

‘Education, Miss Susan C. Johnson. 

Teaching Methods, Miss Ruth Wigglesworth. 

Finance, Miss Marion R. Taber. 
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About the Convention City 


Many Interesting Things to See at Atlantic City; 
Board Walk Is Most Distinctive Feature of Town 


Hospital administrators who will attend the 
A. H. A. convention will have many interesting 
things to see at Atlantic City. The location of the 
convention also makes possible a number of side 
trips, such as to Washington, Baltimore, Philadel- 
phia and New York, and those who have not vis- 
ited these cities will find the convention trip a splen- 
did opportunity to see them. 

The followng excerpt from a bulletin issued by 
the Atlantic City Chamber of Commerce contains 
just a few facts about the convention town as an 
amusement and recreation recort: 

“The most distinctive feature of Atlantic City 
is the board walk. It extends eight miles along the 
beach, with practically unobstructed ocean view. 
In its central portion it is sixty feet wide, and at 
no point less than twenty. It is a substantial struc- 
ture, ten to fifteen feet above the strand, upon pil- 
ing. It is brilliantly lighted every night in the year. 
Well patronized at all times, in July, August and 
September it is thronged. 

WHEELED CHAIRS A FEATURE 


“The shops and wheeled chairs are features of the 
board walk. Visitors, regardless of age, health and 
sex, are patrons of these chairs, which are open for 
the bright warm days in spring and autumn, and 
shaded for the summer, while for convalescents 
they may be enclosed in glass. The invalid guest 
may ride from his room into the elevator and out 
upon the walk. Tracks in the board walk provide 
smooth riding surface. 

“Along the land side the shops break the occasional 
north wind, and are one of the walk’s chief charms. 
Armenia and Syria, China and Japan, Hawaii and 
Mexico, Egypt and Turkey, India and Persia, Italy 
and Scandinavia, Paris and London, are each repre- 
sented by shops devoted to its rarest importations. 
Many more display American creations. Shop win- 
dows and auction sales attract the connoisseur and 
entertain the stroller. 

“Extending seaward from the board walk are the 
piers—in all the world the greatest series of piers 
devoted to recreation. Concerts, theaters, dancing, 
net hauls and other amusements have added zest 
over the ocean. 


FINE BATHING BEACH 


“The beach is far enough south to have most de- 
sirable temperatures for bathing. Fifty thousand 
bathers are often seen in the surf at one time. For 
their protection, a beach patrol of 100 trained mea 
is equipped with boats and other apparatus and di- 
rected by an experienced surgeon. Their assistance 
is little needed, for the beach shelves off gradually 
without dangerous holes or cross currents. Life 
lines are unnecessary. 

“The smooth bays and thoroughfares between 
Absecon Island and the mainland are ideal for small 
sail and power boats, and for crabbing and fishing, 
while large yachts quickly find unlimited opportu- 
nity on the ocean. A fishing bank seven miles out 
affords deep-sea fishing. The Inlet yachting fleet, 
staunchly built and ably manned, at all seasons ac- 
commodates the public individually or in parties at 
moderate rates. The Absecon Lighthouse, the life- 
saving drills by the United States Coast Guards, 
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and the fishing and oyster fleets are interesting ma- 
rine features. 

“Three excellent golf courses are near Atlantic 
City, easily accessible by trolley or motor. The 
Country Club at Northfield has 27 holes, and a 
playing length-of 6,459 yards for the regular 18-hole 
course. The Seaview Club has 18 holes with a 
playing length of 6,400 yards. The new Linwood 
Country Club at Linwood has 18 holes and a playing 
length of 6,575 yards. Golf is played every month 
in the year on these links. 

“The Atlantic City Air Port — the finest in the 
world—was dedicated May, 1919. It supplies a 
splendid flying field for the Aero Club of America, 
the Aerial League of America and the Atlantic 
City Aero Club. It also provides an aerial mail sta- 
tion, and air port for trans-Atlantic liners, either 
seaplane, land plane or balloon type, and a good 
landing field for all aircraft.” 





Rules hon the ‘‘Specials”’ 


Here Are Regulations of Wilkes-Barre City Hos- 
pital Governing Nurses Employed by Patients 

One of the questions which usually arises at a 
meeting of hospital superintendents has to do with 
rules for special nurses. In this connection the fol- 
lowing regulations of the Wilkes-Barre City Hos- 
pital are of interest: 

1. All graduate nurses entering the hospital as special 
nurses shall comply with the rules of the institution and shall 
be under the supervision of the superintendent of nurses, and 
when called to the hospital to care for patients shall report 
to the training school office. 

2. The graduate nurse is to carry meals from the serving 
room to her patient and return the tray promptly after the 
meal is over. She is required to wash whatever dishes she has 
occasion to use between meals unless her patient’s condition 
will not permit her absence from the room. 

3. Special nurses are not permitted to sit at the desks 
except for charting and receiving orders from the doctors, 
and at no time are they to talk, loiter, or create any noise in 
the halls and corridors, neither are they permitted to do em- 
broidery in the sunparlor nor at the desks. 

4. They are requested not to spend any more time at the 
telephones than is absolutely necessary as the service is too 
busy to permit of unnecessary and prolonged conversations. 

5. They are to see that all articles used for treatments 
are thoroughly cleansed and returned to their special places 
and are not to leave glasses or dishes in the bathrooms. 

6. They are to go to their meals promptly and quietly. 

7. They are forbidden to eat in their patients’ rooms or 
in the diet kitchen. 

8. They are required to wear rubber heels while on duty 
in the hospital. 

They are not permitted to visit any part of the hospital 
excepting with the consent of the superintendent of the hos- 
pial or superintendent of nurses. 

10. They are expected to report promptly all breakages and 
damages to hospital property. 

11, The private rooms are swept and dusted once daily 
by the maid and rugs cleaned as often as necessary. The 
nurse will be expected otherwise to keep her patient’s room 
in a clean and orderly condition. 

12. They are to be in their patient’s rooms at 10 p. m. 





Coal Shortage Affects Hospitals 

According to a dispatch sent out from Philadelphia by a 
news agency hospitals of that city began to feel the coal 
shortage early in August. Health Director Furbush appealed 
to the city for first call on the city’s reserve coal. At that 
time it was reported that the reserve supply was sufficient only 
until October 1. 

_ The Boston Traveler of August 21 contained the following 
item: 

“The Boston City Hospital will henceforth be heated by an 
oil-burning apparatus, which will also furnish power for 
illumination. No more coal will be used after Nov. 1. Mayor 
Curley today announced the award of a contract for the in- 
stallation of an oil-burning plant at the hospital.” 
















A AHP NIE WIS RGAE Ele De 























































The above photograph, which was taken exclusively 
for HospiraL MANAGEMENT and copyrighted by 
Harrison Beach, former army aviator, shows how 
the West Side hospital center in Chicago looks from 
an altitude of 1,100 feet. The photographer was fly- 
ing at 85 miles an hour when the picture was taken. 

The numbers refer to the hospitals and some of the 
medical schools centering about Cook County Hospital 
at Harrison and Lincoln streets. There are other 
institutions in the photograph, including dental 
schools, which have not been numbered, and there are 
one or two hospitals just outside the camera’s range. 

The twenty buildings indicated are: 

1. Nurses’ home of Presbyterian Hospital. 

2. Presbyterian Hospital. 

3. West Side Hospital. 

4. Illinois Post Graduate Medical School and Dis- 
pensary (across the street from Cook County Hos- 
pital main buildings). 

5. Illinois Training School for Nurses. 

6. Central Free Dispensary of Rush Medical 
College. 
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7. Power Plant of Cook County Hospital. 

8. Original Cook County Hospital building, now 
used as garage and store room. 

9. Children’s department, Cook County Hospital. 

10. Contagious Disease Department, Cook County 
Hospital. 

11. Children’s contagious 
Cook County Hospital. 

12. Tuberculosis department, Cook County Hos- 
pital. 

13. Morgue, Cook County Hospital. 

14. Psycopathic department, Cook County Hos- 
pital. 

15. Annie W. Durand Hospital. 

16. New State Hospital group. 

17. Nurses’ home, contagious department, Cook 
County Hospital. 

18. Main buildings, Cook County Hospital. 

19. Frances Willard Hospital. 

20. Loyola Medical School and Dispensary. 


disease department, 
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Presbyterian Has Plenty of Coal 


Chicago Hospital Takes Precautions Against Shortage 
by Obtaining Sufficient Fuel to Last Until November 


By Asa S. Bacon, Superintendent, Presbyterian Hospital, Chicago 








WHY PRESBYTERIAN HOSPITAL DOESN’T FEAR A COAL SHORTAGE 


Occasional newspaper clippings recently called 
attention to the plight of hospitals in several cities 
whose coal supply was running low and which 
faced the necessity of closing their doors unless an 
immediate shipment of fuel could be obtained. 

Undoubtedly, however, many hospital adminis- 
trators foresaw the danger of a fuel shortage and 
anticipated their needs until well along in the fall 
by large purchases of coal in the spring and early 
summer. Presbyterian Hospital was among this 
fortunate group, for shortly after the coal strike 
2,500 tons were ordered and later another order of 
equal size increased our coal reserve to 5,000 tons. 


This coal which was of a superior grade, not the 
run of the mine and the low grade output, consist- 
ing of a big percentage of dirt which was all that 
could be obtained by many organizations in dire 
need of fuel last month, was purchased at spring 
prices and at a considerable saving over quotations 
prevailing later. The big advantage of the reserve 
supply, however, was the assurance that it was 
there and available when needed and that it was 
sufficient to carry on the operation of the hospital 
until such a time as normal coal production would 
be resumed. 

Last month, following the protracted conferences 
relative to ending the coal strike, and the increasing 
seriousness of the railroad strike, it was deemed ad- 
visable to increase the coal reserve. The two earlier 
purchases insured fuel till the middle of September, 
but in August indications were that normal produc- 
tion and transportation of coal would not be resum- 
ed until at least another month. So a man was sent 


to the West Virginia fields to purchase an addi- 
tional 600 tons. This now has been added to the 
reserve so that Presbyterian Hospital does not have 
to worry about a fuel problem until along about 
November | and by that time, it is hoped, coal will 
be much more easily obtained, and at lower prices. 

The hospital coal reserve is stored in the yard of 
the Conway Coal & Coke Company at Blue Island 
avenue and Hoyne street. The 5,600 tons which 
constituted the total purchases, represent 140 car 
loads, and the-shuge piles give a graphic idea of why 
it costs so much to operate a hospital. 

In the accompanying photograph the arrow in the 
right center points to a large sign on which 
is painted, “The property of the Presbyterian Hos- 
pital.” This sign, in addition to indicating the own- 
ership of the coal, helps to impress on passersby 
the size of the coal bill of a large hospital. 





Sunnyside Meets Crisis 








By Harold S. Hatch, M. D., Superintendent, Sunny- 
side Sanatorium, Oaklandon, Ind. 


Last spring, when it became apparent that the 
threatened coal strike was about to take place, this 
institution, following the example of many other 
institutions and industries, laid in a three months’ 
reserve supply of coal. The difficulty of getting 
coal in large quantities, even at that time, was 
great, and it was necessary for us to accept coal of 
very inferior quality. 

Early in July our reserve supply was running 




















low and we began to look around for more fuel. 
The Federal Government, through our Indiana Pub- 
lic Service Commission, had already begun to ra- 
tion coal, but only those industries on the priority 
list could get delivery of coal under any circum- 
stances. Our Public Service Commission informed 
us that they would make every effort to obtain 
coal for us, but reminded us that the railroads came 
first on the priority list, and hence, had authority 
to confiscate any coal in transit. However, we 
were faced with the probability of closing our insti- 
tution unless we received coal immediately. 

We continued to canvass our city for coal, mean- 
while buying up quantities of wood, which kept 
our power plant in operation temporarily. Finally, 
we received word that the Cincinnati, Indianapolis 
& Western Railroad had two carloads of Pocahontas 
coal which they had sidetracked at their yards in 
Indianapolis, because the cars were in such bad 
order they could not proceed to their destination. 

The Cincinnati, Indianapolis & Western officials 
were at once appealed to, and they very gladly came 
to our assistance. They at once put these cars in 
repair and delivered them to us within thirty-six 
hours ; thus, our acute fuel shortage was relieved. 

I have since been given to understand that should 
another similar shortage occur at this institution 
we will be able to obtain fuel from a railroad whose 
lines run near this hospital. We have recently re- 
ceived several cars of West Virginia coal, which 
will meet our needs for at least several weeks. 


Rewards of Hospital Work 


English Hospital Administrators Engage in 
Lively Discussion of Opportunities of Calling 





[Epitor’s Note: Assistant superintendents, department heads 
and other “junior hospital officers” of England recently 
engaged in a lively discussion of the rewards of hospital 
work, in the columns of The Hospital Gazette, London, the 
official publication of The Incorporated Association of Hos- 
pital Officers, The discussion was begun by a junior officer 
who criticized the Association for its failure to consider 
department heads in its program and who censured superin- 
tendents for their tendency to ignore subordinate officers who 
sought advice. The following letters are among the latest 
to appear in the Gazette.] 

The following letter is from the August number of 
The Hospital Gazette, London, under the heading, 
“The Junior Officer and Promotion” : 

When speaking of promotion in hospital service, one 
is inclined to do so in terms of the senior position in the 
administrative service. A little thought should be suffi- 
cient to prove this is the wrong perspective. To start 
with, the number of such available positions is consider- 
ably less than the number of hospitals in the country, for 
it should be remembered that quite an appreciable number 
have as their head a medical superintendent or honorary 
secretary, and are closed against the ordinary hospital 
officer. An appointment in the senior service, when once 
secured, lasts in the majority of cases a considerable num- 
ber of years—ten, twenty, thirty or forty as the case may 
be—and during that period there is no vacancy, so that 
those officers who were juniors at the commencement 
of the appointment are too old to apply for it when it 
next becomes vacant. Even when vacancies arise, too, 
a certain number of these appointments go to outside 
people. The mode of election also has to be taken into 
account if one wishes to deal with this subject at all 
thoroughly. The usual practice is to advertise a vacancy 
and to invite applications. The first step an election com- 
mittee has to take is to sift the applications in what must 
perferce be a very haphazard fashion. Given no special 
recommendation, the majority of the candidates must be 
judged by such questions as the hospital or hospitals in 
which they have served, the length of such service, the 
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positions they have occupied, the composition and general 
style of the application and such like. 

If a reader is inclined to criticize the method of arriv- 
ing at a short list let him insert an advertisement in the 
local papers for, say, board-residence, and then try to 
select one from the number of replies which he ‘will 
receive. He will probably, in the end, feel much relieved 
if a personal friend, or one upon whose judgment he can 
rely, comes along and recommends a house from his own 
experience. This is what influence really amounts to in 
most cases, and it shows the difficulty which confronts 
the man who has not got some kind of a “pull.” 

It must, therefore, be apparent that for the majority 
of hospital officers there can be little hope of obtaining 
the senior position. This, however, does not, and should 
not, rule out the legitimate ambition to ultimately attain 
that position, and it is quite certain that no matter what 
the nature of his duties may be in the hospital service, 
every hospital officer has a right to consider himself in 
the running for a secretaryship. Thus pharmacists, stew- 
ards, accountants and many others have at times been 
successful in obtaining such posts although they have 
not actually served in the purely secretarial administrative 
offices. The fact, however, remains that the number of 
secretarial posts does not admit of more than the possi- 
bility of a strictly limited percentage being successful in 
obtaining such posts. It must, therefore, be the lot of the 
vast majority of hospital officers to be content with some 
thing less, and it cannot be denied that many of the 
lower positions are well worth having, as an advertise- 
ment for an assistant secretary in last month’s Gazette, at 
a commencing salary of £400, shows. There is also this 
consolation that in fitting themselves for the lower posts 
they are also making themselves eligible for the highest 
position should the opportunity ever present itself. 

It would seem that the man with an eye to the future 
should exercise a certain amount of discrimination as 
to the department of the hospital which he enters. Gen- 
erally speaking, the department which provides the great- 
est opportunities for advancement is the secretary’s office, 
for here he is under the immediate supervision of his 
chief who is thus able to estimate his capabilities and to 
give him advice and help when a higher post presents 
itself; in addition, the testimonial he gives will probably 
have a more personal touch in it than if he had served in 
another department. 

With such a subject as accountancy it is rather a differ- 
ent matter, for a good accountant may justly consider 
himself to have reached the summit of a reasonable ambi- 
tion when promoted to take charge of the books of his 
institution. The same applies to the pharmacist, the 
steward, and many others where the salaries are substan- 
tial. 

The qualities which the junior officer should cultivate 
are an equable temperament and an all-round ability, and 
of these the first is by no means thé least important. 
The temperament which will be of the greatest advantage 
to the young man is cheerfulness and what has come to 
be known as balance. He should never be hasty in his 
conclusions and should be tactful in expressing his opin- 
ions when they do not coincide with those generally held. 
He should also be firm, but courteous, in what he believes 
to be right, be considerate and helpful in the failings and 
misfortunes of his fellows, a good listener and willing to 
learn from the experience of others. All-around ability 
can only be obtained by persistent hard work and by 
losing no opportunity of obtaining the views of others 
on various points of hospital administration. 

As to the kind of hospital one should enter at first, some 
think that a small one is preferable to a large one from 
the point of view of ultimate benefit. Although statistics 
are not available, one is inclined to the opinion that the 
officer in a small hospital stands a better chance of suc- 
ceeding to the senior position than he does in the larger 
hospital, while his chances of becoming the secretary of a 
larger hospital are also rosy. At the same time salaries 
are, if anything, higher in the small hospital. Seldom, 
indeed, does a junior rise to the senior post in a large 
hospital and it is comparatively rare for a junior in such 
a hospital to obtain a secretaryship elsewhere. 


ASSOCIATION CAN HELP JUNIOR OFFICERS 


Under the heading, “The Junior Officer and the 
Association,” the following letter appeared in the 
same issue of the Gazette: 

Many of the men who go in for hospital service on the 
(Continued on page 94) 
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Hospital Day Aids Fund Campaign 


Ground Broken May 12 for $1,000,000 Home of Homeopathic 
Hospital, Providence; Drive Nearly 25 Per Cent “Plus” 


One of the most significant events that marked 
the celebration of National Hospital Day was the 
ceremony of breaking ground for the splendid new 
miliion dollar building which will be erected for the 
Homeopathic Hospital of Rhode Island in Provi- 
dence. Hundreds of citizens assembled at the site 
opposite Davis Park, and applauded as Colonel 
Webster Knight, president of the board of trustees, 
dug the first shovelful of earth. Governor San Souci 
and Mayor Gainor made addresses, setting forth the 
value of the hospital to the city and state, and 
praising the public spirit of the citizens in giving 
so generously for its construction. 

Providence was in the midst of the campagin to 
raise funds for the new building and at noon that 
day the subscriptions had just gone over the quar- 
ter-million mark. Eight hundred workers had 
cheered to the echo, as team after team reported 
subscriptions of thousands of dollars. They still 
had three-fourths of the million to raise, but the 
movement had gathered such impetus that they 
felt sure of success. 

NEARLY 25 PER CENT “PLUS” 

The climax came three days later, on Monday 
evening, when at the final rally, a total of $1,222,608 
was reported. The campaigners had not only ob- 
tained the million, but nearly a quarter-million more. 
“When George W. Gardiner, chairman of the ex- 
ecutive committee, presented the total figure for 
the campaign, the entire assemblage lost itself in a 
wild whirl of enthusiasm such as has never before 
been seen in Providence and which resembled noth- 
ing so much as the nomination of a candidate at a 
presidential convention,” said the Providence Journal. 
“Banners were torn from the tables and every work- 
er marched in line up and down the hall to the 
music of a brass band. The devoted little group of 
men and women, who have for years held onto the 
dream the realization of which has now been 
reached, stood with tears streaming down their 
faces while they were literally mobbed by the hun- 
dreds of enthusiasts who passed in review before 
them.” 

Providence had done something unprecedented 
in the history of hospital campaigns. By an organ- 
ized appeal, the 800 workers had obtained from the 
public subscriptions averaging $5 per capita for the 


total population of the city. Six thousand five hun- 
dred persons had given to the new building, the 
average subscription being $188. 

The new structure will have a capacity of 250 
beds, nine times the capacity of the present build- 
ing, and will be erected on a site of eight acres on 
Chalkstone Avenue, a converging centre for three 
of the city’s chief manufacturing districts. It is par- 
ticularly well situated for the handling of accident 
and emergency cases with quick access from the 
union railway station and the mills. 

Providence, which has been notably deficient in 
hospital accommodations, will be given 220 more 
hospital beds, as the present institution has only 
30 beds. The new institution will be open to physi- 
cians of all schools, and will be conducted along 
liberal lines. 

This achievement in raising funds was accom- 
plished in the face of adverse business conditions, 
the cotton mills around the city having been closed 
for months by a strike of the operatives. It was 
known that other hospitals in the city were in need 
of extensions and were planning campaigns, for 
which the public would rightly be expected to give. 
A large proportion of the campaign force had never 
before participated in such a movement. But, in 
spite of all these handicaps, they raised this huge 
amount in seven days of work. 

“Through the activity of this fresh vital force all 
Providence is awake to a new sense of self-reliance 
and power,” said Colonel Knight, in expressing the 
feeling of the people of the city. “What our citi- 
zens have done and will do for the new hospital is 
a pledge of what they can do in any other field 
when their minds are in full accord and their hearts 
are in unison. If the movement for the new hos- 
pital had created only this inspiring example of co- 
operation for civic betterment it would be worth all 
the effort that has gone into it. We of Providence 
have found within ourselves unlimited resources of 
service and achievement.” 

The whole city has been awakened to a new 
sense of the importance of safe-guarding the health 
of the community and of the invaluable service 
which its hospitals are rendering to the community, 
as well as of the duty of the public to give them 
liberal encouragement and support. 








National Hospital Day Baby Show at Brockton, Mass., Hospital 
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SOME BABIES AND MOTHERS WHO HELPED BROCKTON HOSPITAL CELEBRATE NATIONAL HOSPITAL DAY 


“We are forwarding a copy of a photograph taken 
at Brockton Hospital on last National Hospital Day,” 
writes Dr. F. M. Hollister, superintendent of the Mas- 
sachusetts Institution, “and the same will be self-ex- 


planatory. 

“We do not claim that we had the largest baby ex- 
hibition on that day, but we do feel that the quality 
of our product cannot be excelled.” 
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Mt. St. Agnes Sanatorium Building 


Architect Gives Description of New Home of Sisters’ 
Tuberculosis Hospital Just Outside of Louisville 


By J.C. Murphy & Bro., Architects, Louisville, Ky. 


Mount St. Agnes Sanatorium is Iccated on a 
beautiful site overlooking the Newburg road, just 
outside of Louisville, Ky., and is conducted by the 
Sisters of Charity of Nazareth, Ky. 

A new sanatorium is now under course of con- 
struction. When completed it will be devoted to 
the care of tubercular patients. 

It is two stories in height, exclusive of a generous 
basement, constructed of brick and stone, and de- 
signed to present a domestic appearance. 

An entrance vestibule on the north side opens 
into a visitors’ room which is intended for the use 
of relatives and friends of the patients. 

All patients’ rooms are arranged on either side 
of the main corridor and open onto one of the three 
solaria, giving the patients the benefit of indoor ‘or 
open-air apartments. 

There is an auxiliary corridor which leads to the 
nurses’ utility room, bath and toilet rooms, dining 
room, kitchen and service rooms. 

The kitchen with service room for the prepara- 
tion of food is located at the end of the corridor and 
arranged to provide an abundance of light and com- 
plete aeration throughout the year. Vegetables and 
other materials stored in the basement below are 
brought to the kitchen and service room by a serv- 
ice lift. 

Adjoining the kitchen there is a large dining room 
for patients and also a private dining room for the 
nurses. 


The arrangement of the patients’ rooms and so- 
laria on the second floor is similar to that of the 
first floor, except that the nurses’ utility room is 
reduced in size to make room for a small laboratory. 

There are generous linen rooms on both floors 
provided with dust-proof closets. 

A dormitory, recreation room, private toilet and 
bath for the nurses occupy the west wing. 

Food for the patients on the second floor is 
brought up by lift to the service room, where it 
is placed on trays and then distributed to the pa- 
tients’ rooms. 

The bath and toilet rooms are arranged so as to 
be accessible to each other or individual from the 
corridor. These rooms have terrazzo floors with 
precast terrazzo cove base and Napoleon gray mar- 
ble wainscot and partitions. All angles and cor- 
ners of marble, plaster or terrazzo are rounded and 
surfaces of marble, plaster and terrazzo are finished 
flush. 

A large attic over the entire building provides 
ample storage and air space for ventilation. The 
mechanical equipment throughout the building is 
of the latest type and construction. Heating of 
the building is accomplished by direct radiation 
connected to a two-pipe system. 

All of the plumbing fixtures are of high grade 
porcelain or vitreous china, the bath tubs being 
recessed built-in type. 

In the accompanying illustrations, the figures 
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ARRANGEMENT OF SECOND FLOOR, MT. ST. AGNES SANATORIUM. 


refer to the following: 1, patient’s room; 2, visit- 
ors’ room; 3, linen room; 4, utility room; 5, toilet; 
6, bath room; 7, service room; 8, kitchen; 9, 
patients’ dining room; 10, nurses’ dining room; 11, 
laboratory ; 12, community room; 13, dormitory. 





Fire Losses From Heating and Cooking 


In an address before the Massachusetts Safety 
Council, Boston, April 4, 1922, John S. Caidwell, 
engineer, gave some interesting facts concerning 
fire losses from heating and cooking. He said that 
17 per cent of the total fire loss arose from these 
sources. Among the suggestions he made for avoid- 


ing fire losses were: 

Deposit all ashes in metal receptacles or upon incombustible 
floor and remove them from the building at least once a week. 
Barrels or boxes should not be used for storing or carrying 
ashes unless constructed entirely of metal. 

Before starting a fire in the autumn, thoroughly clean out 
the furnace and immediately repair or replace any defective 
parts. Don’t burn out the chimney and flue by making a hot 
fire with paper. Main chimneys should be cleaned from roof 
to cellar. 

Every period of extreme cold results in many fires due 
to forcing of the heating apparatus. Keep this in mind next 
winter. Watch the heater. 

Keep the hoods and pipes of kitchen ranges free from 
grease and lint by cleaning with hot water and lye. Do not 
hang clothes or bags near a stove, or on stove pipes or steam 
pipes. 





Bed Linen for a Year 


Here’s a list of bed linen sufficient for a year for 
a bed, according to the annual report of Wesley 
Memorial Hospital, Chicago: 
12 sheets, 72x90 6 napkins 
12 pillow cases, 22x86 6 tray cloths 
2 pairs blankets 3 stand covers 
2 counterpanes 4 bath towels 

: 12 face towels 

This list, it is explained, provides for replacement 

as well as necessary changes. 


Protection Against Fire 


What Some Hospitals Are Doing to Guard 
Patients and Property Against Flames 

(Epitor’s Nore: In August HospirAL MANAGEMENT 
Thomas R. Zulich, superintendent, Paterson, N. Js General 
Hospital, told of the fire regulations of that institution and 
described some of the fire protection equipment. The follow- 
ing notes show what other institutions are doing to protect 
themselves against flames, or how they met a fire emergency.) 

The importance of hand fire fighting devices, 
properly located, and of a personnel trained to use 
them is recognized by the Lady Minto Hospital, 
Ashcroft, B. C., whose matron writes: 

“We have six Fyr Fyters placed in different parts 
of the hospital, and everyone knows how to use 
them. 

“T make it a rule to look around before going to 
bed, and see that the fire and furnace is all right. 
After that the night nurse is responsible. So far 
we have not had any accident, but no one knows 
when a fire will occur and every hospital ought to 
be prepared, according to the size of the institution, 
and ought to be able to meet the emergency.” 

The following is a description of a recent fire in 
buildings of the State Hospital for Nervous Dis- 
eases, Little Rock, Ark., of which Dr. C. C. Kirk is 
superintendent : 

“With reference to the fire which occurred here, 
we are, of course, unable to determine the cause. 
It might have been due to spontaneous combustion 
from rags, which is by far the most common cause 
of fires in state institutions; on the other hand it 
might ‘have been due to defective wiring; we have 
the ball and knob wiring in some of our buildings. 
On the other hand it might have been due to pro- 
miscuous smoking. Since it has become fashionable 
for women to smoke, we must watch closer than 


ever our employes. 
(Continued on page 88) 
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Between the Hospital and the Doctor 


How the Social Service Department Functions; Types of 
Patients Cared for and Resources for Aiding Them 


By Miss Talitha Gerlach, State Worker, Indiana University Social Service Department, 
Indianapolis 


Dr. Charles P. Emerson, dean of the Indiana 
University School of Medicine, has said that a hos- 
pital when accepting a patient for treatment enters 
into a tacit contract with the patient to do its best 
to relieve the symptoms with which that patient 
has come complaining; and that to modern medi- 
cine has been revealed the wide relationship be- 
tween diseases and the whole life of the patient, 
while a quickened medical conscience impels the 
doctor to stick to his patient until he is well, and to 
help him if he can not help himself. In the light 
of recent advances in medicine the medical institu- 
tion with its staff is insufficient in itself to meet 
these obligations and problems. It is to assist the 
physician in accomplishing everything possible for 
the care and cure of each patient, that the Social 
Service Department has been called into being. It 
is the social worker who bridges the gap between 
the doctor in the hospital and the patient in his 
environment. 

In the hospital the doctor may never see the real 
man, for his patient is clean and is being cared for 
under regulated conditions. It is the Social Service 
Department which discovers the true conditions 
under which the man has been living, his habits of 
life, the family group from which he came and the 
environment to which he plans to return. The 
physical ills of the patient may be satisfactorily 
treated in the hospital and the patient started on 
the road to recovery, but after his discharge from the 
hospital—what? This is where the Social Service 
Department bridges the gap. Through follow up 
work it is the link between the hospital and the patient, 
his family, and his environment. 

BEGIN WHILE IN HOSPITAL 

In actual practice the foundation for later follow 
up work is laid while the patient is still in the hos- 
pital. The hospital social worker interviews each 
patient, securing a general picture of the social back- 
ground of the patient. She also consults with the 
physician, securing his diagnosis, prognosis, outline 
for further treatment and additional suggestions for 
care. Sometimes a home investigation is essential 
while the patient is still in the hospital, if the patient 
is unable to give satisfactory information to aid in 
diagnosis, if detailed family history is required, or if 
social arrangements for after-care are to be made. 
Upon discharge from the hospital, the patient becomes 
the sole responsibility of the Social Service Depart- 
ment. However, many times after the patient has 
been cured or arranegments for care made, if he can 
not be cured, so that the medical problem may be con- 
sidered solved, the social complications for patient 
and family may become so acute and involved that 
the continued interest of the Social Service Depart- 
ment is necessary. For, just as the physician con- 
siders the whole man in the treatment of his patient, 
so the social worker, if the patient is to receive well- 


From a paper read before the 1922 convention of the Indiana Hos- 
pital Association. 


rounded follow up care, must consider the welfare 
of the patient in all its aspects,—mental, spiritual, 
physical, including the economic. 

The patients of the Robert W. Long Hospital are 
followed by the Social Service Department of Indiana 
University. The social worker in the hospital makes 
a selection of cases among the patients on the wards, 
since with the present staff it would be impossible to 
follow all patients. As suggested, needed investiga- 
tions and arrangements for home care are made or at 
least started while the patient is still in the hospital. 
After discharge all social service cases are followed 
by the field worker. Those patients who become 
charges of the Social Service Department may be 
classified as follows: 

1. Mothers and babies, all free, part pay, and selected full 
ward pay cases, 

2. Selected cataracts and eye troubles. 

3. All free and part pay cardiacs, typhoids, and thyroids. 

4. Tuberculosis complications. 

5. Selected mental-nervous cases. 

6. Selected venereal disease cases. 

7. Chronics (tuberculous and incurable) discharged after 
diagnosis only. 

8. Cancers if a social problem is involved. 

9. Cripples. 

10. Foreigners. : 

11. Children under 14 years of age, except simple tonsillec- 
tomies, state institutional cases unless requested, and full 
ward pay cases unless following seems necessary. 

12. All cases referred by doctors, medical students, nurses, 
and other social agencies. 

13. Selected cases from the out-patient department, in- 
cluding all orthopedics and those patients referred by doctors. 

In no case is action taken without consulting the 
physician. Good follow-up work depends on good 
medical work. 

ONE HOME VISIT ESSENTIAL 


In following a patient into his own community, at 
least one home visit is essential, to investigate living 
conditions, to make needed adjustments, and to se- 
cure the co-operation of the family. The physician 
who has cared for or who is caring for the patient 
must be interviewed. Many times the interest of local 
social workers and agencies must be enlisted, if the 
patient is not already known to them. Throughout 
the state this department has developed resources 
among workers and agencies of three types: 

1. Medical,—including doctors, public health nurses, healt! 
officers, venereal disease and tuberculosis clinics, dispensaries 

2. Social—including township trustees, charity organiza- 
tion societies, Red Cross chapters, day nurseries, settlements. 
child welfare organizations, lodges, sororities, womens’ clubs, 
churches, Sunday-School classes, county Board of Children’s 
Guardians, Boards of County Charities, probation and attend- 
ance officers. 

3. Institutional—including public institutions and hospitals 
of the state and various counties. 

In addition to these agencies and workers interested 
individuals unaffiliated with any organization or acting 
in an unofficial capacity have been a source of much 
helpfulness. Great importance is attached to making 
this connection between the patient and interested in- 
dividuals and agencies in his community, since follow- 
up work becomes more effective and this department 
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believes that every community should assume responsi- 
bility for its own. By effecting such a relationship, 
not only are the patient and his family benefited, but 
the community is awakened to the needs and problems 
confronting its very members. 

Numerous cases could be cited where the interest 
of local township trustees, clubs and social agencies 
has been enlisted to purchase orthopedic appliances 
and to return patients regularly to the hospital for ex- 
amination. 

THE IDEAL SOCIAL WORKER 

One word regarding members of the Social Service 
Department in a hospital. When hospital or medical 
Social Service Department were first organized, nurses 
were used as social workers, but it has been the ex- 
perience of the Social Service Department of Indiana 
University, and this experience has been duplicated in 
other departments, that the college graduate with a 
wide experience, who has had courses in sociology, 
political economy, and biology, makes a more effective 
worker. The nurse who is a good social worker is so 
not because of her nurses’ training, but because of a 
developed social sense. The ideal of a worker with 
a college degree, nurses’ training and social training 
is such a rare combination found in one individual, 
that the choice of a college woman as a worker is 
preferable. 

The true value of the follow-up work of a Social 
Service Department may be summed up as follows: 

1. It is economy to the hospital ; averting repeaters 
in patients by adjusting home conditions, arranging 
for continued treatment at home, finding employment 
suited to the handicap of the patient, so as to prevent 
a relapse with a nullification of the benefit received 
by weeks of hospital care. 

2. It means greater efficiency for the hospital. It 
is through the efforts of a Social Service Department 
that orthopedic patients are equipped with the appli- 
ances prescribed by the specialist, and that patients 
are returned for continued observation at regular in- 
tervals. 

3. It is a means of reinstating physically handi- 
capped individuals in society, after all necessary hos- 
pital care has been given them, so that they can re- 
sume normal relationships in their own communities 
despite limitations. 

4. It is of research value to the hospital,—not only 
by accumulating family histories of disease, and de- 
fect, but by this medium of systematic follow-up, the 
hospital is given reports on subsequent observations of 
the physical conditions of former patients. 

5. It is a means of extending education in health 
matters, working for the prevention of disease and 
therefore the miseries which so often are the result 
of disease. The patient, his family, and community 
are educated, becoming pupils and teachers both. 
Many times the follow-up work aids in dispelling 
superstitions about hospitals and humanizing hospital 
care, but more frequently it acts as a public health 
agency, educating to prevent disease. 

Finally, the first duty of a Social Service Depart- 
ment always is to further the cure and care of patients, 
started in the hospital. The Social Service Depart- 
ment is not a relief agency, although it may call upon 
the relief organizations for assistance, it is not nurs- 
ing, it is not clerking, it is not sentimentality, but it is 
a recent outgrowth of modern medicine, manifesting 
itself as part of the public health movement, which 
together with hospitals, demands the prevention and 
abolition of disease, poverty and misery. 
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Responsibility of Hospitals 
Service to Patients, Education and Promotion 
of Community Health Are Among Its Duties 


By George F. Stephens, M. D., Superintendent, 
Winnipeg General Hospital, Winnipeg, Man. 


[Eprror’s Note: The following is from the presidential 
address at the 1921 convention of the Manitoba Hospital 
Association. ] 

A review of the hospital situation in Manitoba 
shows certain points which are particularly inter- 
esting to us. There are 27 hospitals in the province 
caring for what might be termed active treatment 
cases, besides those for mental disease. In these 
there were treated last year 42,000 patients, or ap- 
proximately one in each fourteen of the popula- 
tion. The ratio of beds to population for these hos- 
pitals is 1 to 200, which makes a very favorable 
showing in comparison with the figures given in 
the American Medical Association report of the sur- 
vey of the United States, where the average is 1 
in 340. The average of occupied beds is about 68 
per cent for the year. There are other important 
factors which will not be dealt with here, the chief 
ones being the number of square miles per hos- 
pital, and the number of districts that have no 
hospital facilities. It is doubtful ifthe distribution 
of hospitals in this province is as satisfactory as 
the very high ratio that we show, would indicate. 

One thing I would like to emphasize in addition 
to the work of the general hospitals, and that is 
the excellent program for the care of the mentally 
affected. The whole attitude towards these has been 
revolutionized within two years and asylums no 
longer exist. Our handling of those atfected with 
pulmonary tuberculosis in the two fine institutions 
that we have keeps pace with the best methods in 
vogue. 

Our hospitals are largely a combination of the 
private and public, that is we combine facilities for 
all classes of the community. The chief of the dis- 
advantages involved in the class distinction which 
we must endeavor to reduce to a minimum. The 
term “public” ward, in my opinion, is an unde- 
sirable one and should be replaced by the substitu- 
tion of “ward” or “general ward” in its place. 


RESPONSIBILITY TO THE COMMMUNITY 


This is what we have. What then is our re- 
sponsibility to the community, we who are en- 
trusted with operating or guiding these many hos- 
pitals? We must see that these hospitals fulfill 
their primary function and duty to the public which 
supports them, for the public does support them, 
no matter what their form of organization or man- 
agement is. This primary duty is the “care of the 
sick.” The whole attitude of the community to- 
wards the hospital has changed during the past few 
vears and also the attitude of the hospital itself. 
Formerly conventions were largely concerned with 
business details, laundry management, and such 
like. Now the chief discussions are along the lines 
of improved service to the patient. The other sub- 
jects are important, particularly in these days of in- 
creasing deficits, but they must be made secondary 
considerations. Our first duty is the “care of the 
sick” and this does not mean mere perfunctory hos- 
pital treatment. Properly to care for a case a diag- 
nosis is necessary. Guess methods in medicine are 
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rapidly passing away. We now have means of pre- 
cision, such as the laboratory and the X-ray, which 
are essential. These do not need to be elaborate, 
but they do need to be accurate. We have no right 
to operate on a case in which we are not sure of 
the diagnosis without these aids, if they would in 
any way assist us in determining the cause. We 
have no right to discharge a patient unimproved, if 
any special examination or treatment would help to 
clear up the case. The hospital does not exist for 
the board of management, for the doctors, or the 
administration, but for the patient. While origin- 
ally founded largely on sentiment, hospital service 
is going through a process of evolution (in some 
cases almost revolution), its purpose must now be 
to return the individual to his or her former eco- 
nomic status with a minimum of disability in the 
shortest possible time. By so doing the hospital 
becomes a real producer. 


EFFECT OF STANDARDIZATION 


It is an accepted principle that everyone has the 
right to an education. In the same way, everyone 
has the right to have placed at his or her disposal 
facilities for being made well. (This is not advanc- 
ing state medicine.) If able to pay they should pay, 
if not able to pay they should receive just as good 
medical treatment as if they did pay. Aside from 
the question of privacy the general ward patient, 
as a rule, gets just as good, and frequently better 
professional care than those on the pay services. 
For these there is no hesitation in ordering consul- 
tations and expensive X-ray and laboratory exam- 
inations, which one might hesitate to do in other 
cases because of the financial question. This brings 
up a point which will be dealt with a little later on. 

You have heard and read a great deal about 
standardization and those of you who have kept in 
touch with the situation have realized what a great 
difference this is making in the treatment that pa- 
tients are receiving. I merely touch on it to point 
out that this minimum standard which is really a 
standard of service means the minimum service 
that any hospital has the right to offer to the com- 
munity. This minimum service means life-saving 
and the saving from disability, and in the end a 
saving of money to the community. When the 
public realize this they will demand this minimum 
service as their right, which it unquestionably is. 

Our second function of the hospital is that of 
education. This does not necessarily mean affilia- 
tion to a medical school, nor even that you have a 
school for nurses. It means that we have a duty 
to educate all who come in contact with the hos- 
pital. For the doctors, whether staff or interns, we 
must place at their disposal whatever facilities we 
can, and above all, the means and encouragement 
to make an accurate diagnosis. If we have a train- 
ing school we must ensure that the nurses get a 
good education in return for their services to the 
hospital. We must educate our patients as to what 
is required of them. Hospital rules which have 
been drawn up in the interest of the patients them- 
selves must be lived up to and the patients must 
be taught the reason for these rules. 

Finally we must educate our respective com- 
munities as to the needs of the hospital, and what 
the community should demand from the hospital in 
return. The hospital should anticipate the needs of 
its community and lead rather than be driven. Fre- 
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quently administrators and boards of trustees are 
in such financial difficulties that they do not get the 
true vision of what is immediately pefore them and 
do not give that service which the community has 
a right to expect. There is always a temptation to 
curtail on the service to the patient when per capita 
costs seem to be getting too high. These per capita 
costs are essential to proper business administra- 
tion, but must be a guide only. The important 
point is: “Are you giving value for these costs?” 
If by increasing your costs, say 25 per cent, you 
can give 50 per cent more service, it should be 
done. Hospitals cannot be run cheaply, but they 
can be run economically. The term “boarding 
house for the sick” is a much fairer designation for 
the cheap hospital. A third function of the hos- 
pital, and one which is attracting more and more 
attention is the public health aspect and the pre- 
vention of disease. This must be largely based on 
education and a willingness on the part of the hos- 
pital to be a community center, whether it be large 
or small. We must reach out and bring to the hos- 
pital those who need our service. We must follow 
to their homes those that have been in hospital. 
This does not mean an organized social service de- 
partment, but does mean that every hospital should 
have the social service idea, even if it be the part 
time of one person, trained along these lines, who 
can combine a judicial mixture of heart and head 
not letting the one unduly predominate over the 
other. In many cases we can co-operate with ex- 
isting agencies, such as the very excellent public 
health nursing service that we have, the Victorian 
Order—Red Cross, school and welfare nursing or- 
ganizations. 

One of the great problems of the present day and 
one for which I am not offering any practical so- 
lution is satisfactorily to treat a very large number 
who though willing and anxious to pay their own 
way, are unable to stand the burden that any severe 
or prolonged illness entails without upsetting their 
economic independence. The pay clinic idea or the 
diagnosis clinic, as developed in some of the larger 
centers, is, I think, the hope of the future, but even 
this does not cover the hospital maintenance 
charges which themselves may amount to a large 
sum. State insurance and extension of the work- 
men’s compensation act may be the remedy. 

To summarize: 

RESPONSIBILITY OF HOSPITALS 

We must furnish the community every facility 
within our power for the scientific diagnosis of dis- 
ease and its treatment. 

We must assist in educating all those within our 
walls. 

We must act as a community center to dissemi- 
nate knowledge along the lines of prevention of 
disease and the promotion of health. These are our 
responsibilities. 

You will note that little or nothing has been said 
about the responsibility of the community to the 
hospital. This is a much easier subject to speak on. 
It is always easier to tell the other person what 
he should do. I reserve that talk for a different 
audience. For ourselves who are assisting to con- 
duct hospitals, it is up to us to put our house in 
order first, for if we do not, the public will. If we 
do this conscientiously as soon as the public realizes 
it that great bogey called “deficits” will for all time 
disappear. 
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Shortening the Patient’s Stay 


How the Occupational Therapy Department of Kanka- 
kee Hospital Re-educates and Trains Its Charges 


By Bess E, Sutton, Chief Occupational Therapist, Kankakee State Hospital, Kankakee, Il. 


The occupational therapy department began active 
work in the Kankakee State Hospital, October 1, 
1919. We started with the chief occupational 
therapist, one trained occupational therapist, and a 
trained physical director. Soon two attendants 
were assigned to assist the occupational therapist 
and physical director. The amusement hall is used 
as the gymnasium, and there six classes are held 
each day. -A few months later a young man attend- 
ant, who had had considerable experience in the 
army, was assigned to give physical exercises to men 
on the wards. 

By far the greatest part of our work is done with 
dementia praecox patients, and in these cases our 





THE OCCUPATIONAL THERAPY CENTER 


purpose is to re-educate, to train patients to become 
alert and accurate, to develop the mental processes 
by teaching them to use their hands, their ears and 
their eyes, and to gain muscular control in very much 
the same manner in which a child would be taught. 

As soon as possible after a patient has been 
brought to the institution, we attempt to interest 
him in something. He is placed in an occupational 
therapy class and kept busy so that he will not de- 
teriorate into the untidy demented patient that is 
found on our back wards. We do not attempt to 
produce wonderful and beautifully finished articles, 
but the improvement of the patient is the first con- 
sideration. It is not the specific character of the 
work the patient does, but the effect upon his 
mental attitude. One of our definite aims is to 
shorten the period of hospital residence, but if it 
is found that the patient is to continue in the hos- 
pital then a suitable industry must be found in 
order that he may be a self-respecting and useful 
citizen of the institution. 

Any occupation that stimulates courage and con- 
fidence is a good hospital activity. In all cases the 
line of activity depends upon the circumstances and 
conditions of the individual patient. It is always 


desirable that the occupation be purposeful and 
steady, rather than merely diversional. 

When an appreciative patient enters a class he 
is shown what the others are doing and allowed to 
select his own task, simply being guided in design 
and technique. Sometimes one is surprised at the 
selection made as, for instance, when a man who 
has always been accustomed to hard labor selects 
as his occupation the making of a bead chain. If, 
through them, we can gain their interest, later 
they may be given something more suitable. At 
first it is much better to give the patient an easy 
task in order that he may not become discouraged, 
but the tasks should become more difficult, in fact, 
just as difficult as the patient is mentally able to 
perform. If he is given something very simple 
to do, when capable of performing a difficult task 
he will still have time to ponder over his delusions, 
to worry, to be homesick and discontented, hence 
we would defeat our purpose. 

It is never well to be stingy with praise, a word 
of encouragement works marvels with one who is 
doing his best—the work itself may not be perfect, 
but the fact that the patient is giving attention and 
is improving in his mental attitude is what we are 
really praising, and for that particular patient the 
work no doubt, is excellent. 

A building which was occupied by the Psycho- 
pathic Institute has been remodeled into a re-edu- 
cational building for deteriorated women, and is 
now our habit training ward. The partitions were 
removed, until now we have one large day-room, a 
spacious dormitory and bath. The walls were re- 
decorated and the whole place made fresh, clean 
and attractive, and well fitted for its purpose. There 
are four stationary washstands, with mirrors above, 
placed in the day-room, in order that the newer pa- 
tients on the ward may gain from seeing the others 
wash their faces and teeth, and comb their hair. 
The patients who have apparently lost their initia- 
tive are taught cleanliness, pride in personal appear- 
ance, proper personal habits, to dress and undress 
themselves, to make their own beds, and otherwise 
assist with the ward work. The patients who are 
placed ‘on this ward are chosen from our most de- 
mented, untidy women’s ward, and each patient first 
has a thorough examination by the physician in 
charge of the ward from which she is sent, to as- 
certain if there is a physical cause of the patient’s 
untidiness. If so, this condition is treated and the 
patient handled in accordance with her needs. 


HABIT TRAINING WARD 


On this ward every effort is made to establish 
proper habits and very slowly and persistently we 
endeavor to substitute new interests and new in- 
centives, feeling that each time a normal habit is 
established that it has a psychic effect on the pa- 
tient, and that other good habits may more readily 
be formed. The number of patients on the regular 
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wards is so great that it is impossible to give them 
intensive habit training, hence this ward, which 
cares for only twenty women at one time, was es- 
tablished. The patients remain here for a time un- 
til their habits are corrected and they are then 
transferred to the kindergarten ward. 

The regular ward program for habit training is 
as follows: 

6:30 Arise, toilet and dress (night watch). 

7:00 Comb hair, wash. See that all are properly dressed 
and ready for breakfast. 

7:30 Breakfast. Teach table manners. 

8:00 Toilet. Wash teeth and look after nails. 

8:45 Care of ward. Patients make beds, sweep and dust, 
swab 

10:00 Toilet. 

10:30 In pleasant weather, take all for a walk. In bad 
weather, march on ward. 

11:30 Toilet, rest. Ready for dinner. 

12:30 Dinner. Teach table manners. 

1:00 Toilet. 

1:30 Wash, wash teeth. 

2:00 Walk outside if weather is good, in bad weather 
games and march on ward. 

3:00 Toilet, drink, see if properly dressed. Rest on lawn. 

4:00 Toilet. Take bed spreads off and fold. Get ready for 
supper. 

5:30 Supper. Teach table manners. 

6:30 Toilet. Wash teeth. 

6:30 Read, look at pictures, braid, lace. Write letters 
home (one each week). Teach to dance. 

8:00 Give bath, toilet and put to bed. 

10:30 Toilet. 

12:30 Toilet. 

2:30 Toilet. 

4:30 Toilet. _ 

An occupational therapist is on this ward from 9 
A. M. until 5 P. M., keeping the patients employed. 
The occupational work on this ward is, of course, 
very humble, but none the less effective. 

It is interesting to notice the quieting effect oc- 
cupational therapy has on disturbed, noisy patients. 
One group of 125 of our most disturbed women 
have a class each day, at first they seemed impos- 
sible, but after a few months’ work with them you 
would never recognize them as the noisy, disor- 
ganized group of a short time ago. At 9 o’clock 
each morning the ward is vacated, and all go for 
an hour’s brisk walk, then have occupational ther- 
apy work on the ward until noon. In the after- 
noon from 1 until 3:15 there is more occupational 
therapy work; again the ward is vacated and they 
have physical exercises and games in the gym- 
nasium, after this another hour’s walk. Often after 
vigorous exercises they are allowed to sit down and 
listen to music. Sometimes some one tells them a 
story.. Anything that holds their interest and at- 
tention we feel is a value to this group. 

Classes in the hydrotherapy departments have 
been opened. We feel that the hydrotherapy and 
occupational therapy departments should co-ordi- 
nate; for if a patient is given treatments to reduce 
his psychomotor activity and then given nothing 
to do, the treatment would have to be repeated for 
there would be nothing to take up his attention, 
and again he would develop an over-supply of 
energy. 

GAMES ARE ESSENTIAL 

Games are a very essential part of our physical 
work. The games being suited, of course, to the 
different groups. In pleasant weather the men are 
taken on the lawn, where they have vigorous games 
of ball and volley ball. We find that many times 
a patient will receive a first stimulus in the rec- 
reation and gymnasium work, and later we are able 
to interest them in the occupational classes. 
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A very marked feature for the men in Class A is 
the closer organization of groups into team games. 
Men of this type should be encouraged to give 
dares and take risks. These men, of course, are 
able to play the more strenuous games. The in- 
structor has always to remember, she is not teach- 
ing games, but teaching patients, and that the game 
itself is not the most important thing. 

The women of Grade A like folk dancing and 
charades—the aim of these games being to gain 
freedom of movement, not to literally represent the 
thing. This is one of the best ways to rid people 
of self-consciousness. An element of guessing may 
be introduced. The player often becomes so intent 
upon how he is going to fool others that he loses 
himself in the game. Some in this class have 
thoroughly enjoyed listening to a story and then 
dramatizing it. Stories with great dramatic pos- 
sibilities must be chosen. They thoroughly enjoy 
such stories as “Billy Goat Gruff,’ “The Ubyahs,” 
“The Old Woman and the Robbers,” “Red Riding 
Hood” and the “Little Red Hen and the Fox.” 

Patients of Grade B show less concentration and 
are less able to co-operate with those about them. 
In playing games with this type as a whole there 
must be an element of difficulty, something to 
overcome, yet not so difficult that they cannot ac- 
complish what is asked of them, for there must be 
a certain sincerity in games to make them want to 
play them. They should be easy enough so all will 
enjoy them, difficult enough that when accom- 
plished there will be a certain pride in the accom- 
plishment. 

In Group C the patients are usually in a circle for 
their games. The games are of short duration and 
but slight demands made on powers of attention 
and physical endurance. There should be few, if 
any, rules, besides the mere question of “taking 
turns.” Games for this group must be suited to un- 
developed powers in almost every particular. They 
may often be brought to order and attention by the 
simple device of marching—the march to end in 
one game for all players. The best playing values 
of a game are lost when played by too many pa- 
tients, but the number whose attention can be held 
in the same game depends largely upon the mental 
condition of the group. 

THE O. T. CENTER 


The occupational center is a one-story stone 
building standing on the bank of the Kankakee 
river; it was an old dilapidated pumphouse with- 
out roof, floor or windows, but it is now a most 
attractive and commodious occupational center. 
The building is a good example of economy and in- 
genuity. From a forlorn old building, filled with 
obsolete machinery, it has been transformed into a 
sanitary, well-lighted, airy building perfectly 
adapted to the use to which it is put. A small one- 
room stone building standing about 40 feet from 
the occupational center, and once used as a valve- 
house has been remodeled into a well equipped of- 
fice for the chief occupational therapist. A con- 
crete floor and a roof have changed a useless old 
tower, standing near the occupational center, into 
a room for supplies needed in carrying on the work 
of the department. 

About 75 patients, both men and women, are 
kept occupied in the occupation center each day; 
these are our Class A patients. It is from this 
group that our patients are either returned to their 
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homes or placed in the industrial department. The 
atmosphere of interested activity prevails in the 
occupational center, due to the fact that we have 
a rigid rule that there shall be no discussion of 
symptoms and no fault finding. We attempt to 
keep the patients so busily engaged and enthusias- 
tic in their work that they will be cheerful and 
happy, and find real pleasure and recreation in their 
work. We havea very excellent victrola and many 
good records and when we find things seem a bit 
dull we have music. Ofter the patients who go to 
the occupational center entertain other classes. We 
allow the patients to use their own initiative as far 
as possible in the parties. In warm weather we 
have many picnics, always good things to eat, an 
orchestra and plenty of entertainment to keep 
every one busily engaged. We attempt to make 


our parties and picnics so interesting that those 
who do not belong to the class, and consequently 
do not attend, will feel they are “out of things” 
and so come into the class. 

Many of our cottages were built years ago when 





GROUP OF MEN ON RECEIVING WARD. 


strong rooms were in vogue. The ventilation was 
poor and the accommodations were inadequate to 
our present needs. The partitions in these out-of- 
date cottages are fast being torn out and wards 
that were cut up into tiny rooms are now nice 
light, airy day rooms and dormitories, and on each 
of these cottages as it is remodeled, a class room 
for occupational therapy is provided. Suitable cup- 
boards are built in and these rooms are made as 
attractive as possible. 
THE WEAVING ROOM 


For months we had been hoping for a more ade- 
quate weaving room, and we are in possession of 
one which seems quite ideal. We have 14 rooms 
and are making carpets and rugs and doing some 
fabric weaving. The weaving department gives an 
outlet for our more improved patients. Besides, we 
are finding it of great economic value to the in- 
stitution. A room which will accommodate 100 
men is available for class work. The large group is 
under the supervision of an occupational therapist, 
with assistants. Here we repair furniture, make 
brushes and do regular manual training work. 

There is a “zoo” on the institution grounds, 
which might well be the envy of a city park. Each 
day the groups are taken to see the animals, they 


also take long walks to the farm and enjoy looking 


at the sheep, horses and cattle. 
There are at this time beside the chief occupa- 
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tional therapist five trained occupational therapists, 
one trained physical director, and fourteen charge- 
attendants in this department. These young women 
represent a high type of womanhood; they are 
loyal, interested, enthusiastic and unselfish, always 
subordinating their personal desires to the good of 
the department. 

In order that the personnel of the department 
may understand mental diseases, the causes and 
symptoms and general behavior of the different 
types of insanity, each week they are given a lec- 
ture by a member of the medical staff. We have 
found these lectures to be very profitable, and 
through them the physicians are brought into a 
closer touch with the department. 


MORE THAN 1,200 PATIENTS 


There are more than 1,200 patients in classes, 
and besides the classes in the occupational center, 
there are at present eleven classes on the wards. 
Five of these are all day classes, the others have 
half-day sessions of occupational work, and their 
physical work for an hour during the other half 
day. During the months since the department was 
organized many definite results have been obtained, 
many stationary cases have been improved, many 
of the newer cases have recovered more rapidly, 
and been kept from deteriorating, many have been 
returned to their homes and many have been placed 
in the industrial departments. From the first, there 
has been a normal steady growth, a slow progress, 
often discouragements, but with the managing of- 
ficer and assistant managing officer in sympathy 
with the work, and always ready to give a helping 
hand, a medical staff, who for the most part, has 
co-operated, and a chief nurse who not only co- 
operates but is vitally interested in every phase of 
our work, there is no reason why our occupational 
therapy department cannot grow and prosper and 
be a means of accomplishing wonderful results for 
our patients in the future. 


“Best and Most Practical Articles” 


Editor, Hosprral MANAGEMENT, I cannot permit your 
August issue of HospiraL MANAGEMENT to pass by without 
extending to you my congratulations upon the best and most 
practical articles upon hospital affairs (briefly anl concisely 
presented) that I have ever had the pleasure of reading. 

The excellent article by Mr. Brooke upon the credit de- 
partment should be read by every executive. 

Mr. Zulich’s article upon fire prevention should also reach 
every hospital executive. I have found in so many instances 
the laxity of proper precautionary measures for fire preven- 
tion. The hose has been in poor condition and not tested. 
The extinguishers have not been re-charged. The employes 
did not know the proper use of an extinguisher. A fire drill, 
if properly conducted, is a very simple procedure whether 
the institution is a small one or large. 

The brief article of Mr. Warner’s is of vital interest to me 
at this time in re-inforcing my argument and desire for a 
hospital to install a laundry. 

It is a real pleasure to have such instructive information as 
contained in your August issue and I feel that I should ex- 
press to you my appreciation, 


Otiver H. Bartine, New York City. 


Extension Course for Nurses 


In March HospiraL MANAGEMENT was an article by the late 
Dr. R. L. Williams, superintendent, State Sanatorium, State- 
san, Wis., suggesting a university extension course for pupil 
nurses in isolated hospitals. Dr. W. I. M. Smith, of the 
Smith-Tucker Hospital, Nacogdoches, Tex., was among those 
who became interested in the suggestion. Dr. Smith com- 
municated with T. S. Shelby, director of extension work, 
University of Texas, Austin, and, according to a recent letter, 
Mr. Shelby told Dr. Smith he should arrange for a few sub- 
jects by fall, including ethics, and history of nursing. 
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British Columbia Hospital Costs 


55 Institutions of Province Show Net Deficit of 


Some interesting facts relating to costs of hospital 
administration are given in a report prepared by 
Hon. J. D. McLean, provincial secretary, British 
Columbia, and authorized for publication in the 
press. 

A net deficit of $227,000 resulted from the opera- 
tion of the 55 hospitals in two years, according to 
the report, 30 of the institutions showing a com- 
bined surplus of $22,000 and the remaining 25 a 
deficit of $249,000. According to the Victoria Times, 
Mr. MacLean’s figures show that there are now 55 
Provincially aided hospitals in B. C., with buildings 
worth $1,572,000 and equipment worth $1,824,000, 
or a total investment of $3,396,000. On this prop- 
erty they carry insurance of $1,586,000. 

The newspaper quotes the report as follows: 

“For some time there has been discussion as to 
the financing of our Provincially aided hospitals. 
In endeavoring to get a clear conception of the 
problem, I have for some time been gathering data 
on the question. 

“Nearly two years ago a questionnaire was sent 
to all the hospitals in the Province that were in 
receipt of Provincial funds with the result that some 
interesting and valuable data was secured. 

GREAT DIFFERENCE EXISTS 


“The following statistics may not be absolutely 
correct, as many of the hospital secretaries are 
doing the hospital bookkeeping without remunera- 
tion, and make no claim to be expert accountants ; 
they are, however, sufficiently accurate to indicate 
the great difference that exists in regard to the 
management and operation of our public hospitals. 

“The number of hospital beds is 3,096; and there 
were 35,627 patients admitted to the hospitals dur- 
ing the year; the total number of deaths from all 
causes being 1,301: 

“The types of cases treated were: 








Medical 10,198 
(Of which 520 were tuberculosis.) 

Surgical 14,795 

Obstetrical ........ ew! = 3,662 





“The total number of days’ treatment was 650,417. 

“There were 690 nurses employed, of whom 214 
were graduates and 476 nurses in training. 

“The receipts from all sources amounted to 
$2,028,460, the principal sources being: 











(a) Provincial Government $421,597 
(Db) Mmunicipshnes 284,603 
(c) Patients 700,000 
(d) Donations 58,937 





“The total expenditure for the year was $2,154,- 
438; the main items of which were: 








(a) Salaries of all employed $443,627 
(b) Food and provisions 337,194 
(c) Medical and surgical supplies...................... 168,814 


(d) Light, heat, power and watet........0...... 116,242 
Thirty hospitals were operated at a profit or 
showed no deficit; 12 hospitals were operated at a 
loss of less than $1,000; 10 hospitals were operated 
at a loss of from $1,000 to $6,000; 3 hospitals were 
operated at a loss of from $6,000 to $186,000. 


$227,000, Survey by Provincial Secretary Shows 





“Total profits in the 30 above mentioned hos- 
pitals were $22,000. 

“Total deficits in the 25 remaining hospitals were 
$249,000. 

“Net deficits in the 25 hospitals were $227,000. 

“The comparatively small amount received by 
hospitals, by way of bequests, is very noticeable. 


HOW PER CAPITA COSTS VARIED 


“The difference in the cost of maintaining patients 
is very marked. 

“The average daily cost per patient based on 
exactly similar items of expenditure for all hospitals 
for the year is $3.35. The hospitals are divided for 
purposes of comparison, into six groups according 
to the number of patients treated; we find that in: 

“Group 1. 100,000—300,000. days 1 hospital cost 
varies from $3.10 to $3.40 per day. 

“Group 2. 20,000—50,000 days 4 hospitals cost 
varies from $2.14 to $3.72 per day. 

“Group 3. 10,000—20,000 days 4 hospitals cost 
varies from $2.48 to $3.23 per day. 

Group 4. 5,000—10,000 days 12 hospitals cost 
varies from $2.35 to $3.62 per day. 

“Group 5. 2,000—5,000 days 15 hospitals cost 
varies from $2.25 to $5.34 per day. 

“Group 6. Less than 2,000 days 19 hospitals cost 
varies from $2.76 to $6.18 per day. 

“This suggests that all hospitals are not operated 
with an equal degree of economy, and should lead 
managing secretaries and management committees 
to scan carefully their various items of expenditure 
to see whether, without too great a sacrifice of 
efficiency, it is not possible to lessen the amount of 
their annual deficits, or whether it is not possible to 
increase their revenues. 


STAY FROM 9 TO 25 DAYS 


“Another noticeable feature is the length of stay 
in the hospital. 

“The average is 15 days yet we find a similar 
variation under this head extending from an average 
of 9 days in some institutions to 18 in another, 
where the class of patients in each is very similar. 
In some cases the average number of days’ stay in 
hospital reached 25 days. 

“The reports also indicate a marked divergence 
in the charges for hospital service: 

“Public wards per week range from $12 to $30. 

“Private wards per week range from $15 to $42. 

“Maternity wards per week range from $14 to 


$31.50.” 


Mansfield General Is Building 


The Mansfield General Hospital, Mansfield, O., has begun 
the construction of a nurses’ home, laundry and power house. 
The nurses’ home which will be of brick structure containing 
40 rooms will be known as the Margaret Ritter Sterner Home 
for Nurses. Estimates call for a $100,000 building program. 
Miss Ethel Ackerman of Northeastern Hospital, Minneapolis, 
has been appointed to the staff of the school as full time 
instructress. : 
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| Do You Remember Way Back When— 








The procedure illustrated above was the last word in blood transfusion? 

Note the crude method by which oxygen was administered, and the indiscriminate assortment of pitch- 
ers and utensils. The bed, the common stool and the ornate tables indicate that hospital furniture manufactur- 
ers also have made a great deal of progress since 1888, when the foregoing photograph was taken in the male 


ward of Bellevue Hospital, New York City. 


The uniforms, or lack of uniforms, of the nurses, and the style of clothing worn by the staff men also 


are worthy of study. 


This photograph was sent to “Hospital Management” by Miss Emily L. Loveridge, superintendent, Good 


Samaritan Hospital, Portland, Ore. 


Have you a “Way Back When” photograph for this page? 








T. B. Conference at Milwaukee 

The annual meeting of the Mississippi Valley Confer- 
ence on Tuberculosis will be held at Milwaukee, October 
9, 10 and 11. Phases of sanatorium treatment, follow-up 
work, occupational therapy and discovery clinics are 
among the discussions. 

On the first morning of the conference, the special 
committee of which Dr. Walter McN. Miller of St. Louis 
is the chairman, will make a report on its study of the 
decreasing death rate which has fallen, in the registration 
states, from 121.8 in 1912 to 96.2 in 1920, the last year 
for which the published government reports are available. 
Of the eleven states in the Conference, there are six whose 
reporting of vital statistics has been up to the standard 
required by the government for ten years or more and 
which have therefore been included in the registration 
area for the ten-year period. 

These six registration states are: Indiana, Michigan, 
Minnesota, Missouri, Ohio and Wisconsin. Illinois joined 
the registration area in 1918, showing a falling death rate 
of from 136.2 in 1918 to 100.6 in 1920, and Nebraska 
became a registration state in 1920. It has the lowest 
tuberculosis death rate in the valley, 43.1. Other states 
in the conference are Iowa, North Dakota and South 
Dakota. 

General sessions at the Hotel Pfister in the day time 
and in the Auditorium at night will occupy the first two 
days. The annual dinner will be held Tuesday evening, 


and Wednesday will be given over to group meetings. 
The sanatorium conference will be held at Muirdale 
Sanatorium. The nurses’ round table will be held Wednes- 
day afternoon. A meeting of the executive committee of 
the National Tubercuiosis Association is being arranged 
for the day following the conference. 

Dr. Robinson Bosworth of St. Paul is president of the 
conference and Dr. Hoyt E. Dearholt, executive secretary 
of the Wisconsin Anti-Tuberculosis Association, is secre- 
tary and treasurer. Will Ross, of Milwaukee, is chairman 
of the committee on local arrangements. 

The advisory council includes: Dr. W. E. Rice, Tuscola, 
Ill.; Dr. Gardner C. Johnson, Evansville, Ind.; Dr. F. E. 
Sampson, Creston, Ia.; Theodore J. Werle, Lansing Mich.; 
Dr. H. Longstreet Taylor, St. Paul, Minn.; E. M. Gross- 
man, St. Louis, Mo.; Mrs. Max Westerman, Lincoln, Neb.; 
Miss Minnie Nielson, Bismarck, N. D.; Dr. C. B. Bliss, 
Sandusky, O.; Mrs. H. H. Holdridge, Madison, N. D., 
and Dr. Charles E. Ide, Wauwatosa, Wis. Dr. Ide is 
superintendent and medical director of Muirdale and Blue 
Mound Sanatoria. 

The program follows: 

Monpay, OcrToBer 9 
Hotel Pfister 

9a.m. Registration. 

10 a.m. Business Meeting—Fern Room. 

Appointment of committees. 

(Continued on page 90) 
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Dietitians’ Program Ready 


Four Day Meeting of National Association to Be 
Held in Washington, October 16, 17, 18 and 19 

The program has been completed for the fifth an- 
nual convention of the American Dietetic Association, 
to be held at the New Willard Hotel, Washington, 
D. C., October 16, 17, 18 and 19. The program reads 


as follows:° 
First Day 

Monday, October 16, 10 a. m. Dr. Ruth Wheeler, professor 
of nutrition, University of Iowa Medical College, Iowa City, 
presiding. 

Educational Section. 

The Dietitian—a history, Agnes O’Dea, Johns Hopkins Hos- 
pital, Baltimore. 

The Dietitian—a statistical study, Breta M. Luther, Child- 
ren’s Hospital, Boston. 

The Dietitian—a prophecy, Dr. Ruth Wheeler. 

Monday afternoon, 2 p. m. Helene Pope, Margarct Morri- 
son College, Pittsburgh, presiding. 

The Dietitian and the Diabetic, Dr. Elliot P. Joslin, Boston. 

A Nutrition Experiment in Industry, Laura Comstock, 
Eastman Kodak Co., Rochester, N. Y 

Atmosphere and Personality in the Tea Room, Laura M. 
Piper, manager, Laura Matilda Tea Room, New York. 

Findings in China, Emma Gunther, Teachers College, 
Columbia University. 

Housewifery in China, Ray Balderston, Teachers College, 
Columbia University. 

Monday evening, 7. p. m. Dinner Meeting—New Willard 
Hotel, Mrs. Mary deGarmo Bryan, presiding. 

Speakers : Hugh S. Cumming, surgeon general, United 
States Public Health Service; Major Julia C. Stimson, super- 
intendent, Army Nurse Corps, S. A.; Mrs. Lenah Higbee, 
superintendent, Navy Nurse Corps, U. S. N.; Miss Lucy 
Minnegerode, superintendent of nurses, U. S. Public Health 
Service. 

Seconp Day 

Tuesday, October 17, 9:30 a. m. Rena Eckman, director 
of housekeeping and dietetics, University of Michigan, Ann 
Arbor, presiding. 

Dieto Therapy Administrative Section. 

The Role of High Protein in the Etiology of Nephritis, Dr. 
L. H. Newburg, University of Michigan Hospital. 

A Laboratory for the Preparation and Service of Research 
Diets, Dorothy M. Stewart, University of Michigan Hospital. 

Hospital Food Costs, Dr. Leroy E. Parkins, assistant super- 
intendent, Peter Bent Brigham Hospital, Boston. 

Getting Food to the Patients, Henry C. Wright, Hospital 
Insitutional Bureau of Consultation, New York. 

Tuesday afternoon, 2 p. m. 

Visits to Walter Reed General Hospital and office of home 
economics, U. S. Department of Agriculture. 

Tuesday evening, 8 p. m. Octavia Hall, Peter Bent Brig- 
ham Hospital, Boston, presiding. 

Nutrition and Diet in Childhood, Mary S. Rose, Teachers 
College, Columbia University. 

The Relation of Hygiene to the Growing Child, Dr. Alfred 
Hess, New York. 

Tuirp Day 

W AACS a October 18, 10 a.m. Mrs. Gertrude G. Mudge, 
presiding. 

Social Service Section. 

Presentation of Committee Report of Italian Dietary Sur- 
vey, Gertrude G. Mudge, chairman. Committee composed of: 
Reba Reed, Association for Improving the Condition of the 
Poor, New York City; Mrs. W. B. S. Thomas, New York; 
Pearl Shackelford, student dietitian, Peter Bent Brigham 
Hospital, Boston; Ruth A. Johnson, assistant director. Visiting 
Housekeepers’ Association, Detroit; Fairfax Proudfit, Uni- 
versity of Tennessee, out-patient department, Memphis. 

The Inter-relation of the Dietitian and the Medical Social 
Worker, Ida M. Cannon, director of social service, Massa- 
chusetts General Hospital, Boston. 

Factors Other Than Food in the Nutrition Problem, Lucy 
Gillett, director, Nutrition Bureau, A. I. C. P., New York. 

Nutritional Activities in Philadelphia, Anna Louise De- 
Planter, Work in Child Federation, Philadelphia. 
Psychological Aspects of Some Problems in Dietary Ad- 
ministration, Dr. John B. Watson, J. Walter Thompson Co., 
New York. 

Wednesday afternoon, 2 p.m. Mrs. Mary D. Bryan, pre- 
siding. 

Hunger and Thirst, Dr. Walter Cannon, professor of Physi- 
ology, Harvard Medical School, Boston. 
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Business Meeting, reports of committees. 

5 p.m. Tea served, Mrs. John D. Rockefeller, Jr., hostess. 
Mrs. Calvin Coolidge, Mrs. Henry_C. Wallace, Mrs. Hugh 
Cumming. 

Wednesday evening, 8 p. m. Genevieve Field, Walter Reed 
General Hospital, Washington, presiding. 

“All Member Program.” 

The Food Service for Private Patients, Lulu Graves, direc- 
tor, dietary department, Mt. Sinai Hospital, New York. 

The Food Service for Ward Patients, Marjory Hulsizer, 
dietitian, Barnes Hospital, St. Louis. 

The Food Service for School Children, Daisy Treen, direc- 
tor, School Lunch and New England Kitchen, Women’s Edu- 
cational and Industrial Union, Boston. 

The Food Service for the Hotel, Mary Lindsley, manager, 
Grace Dodge Hotel, Washington. 


Fourru Day 

Thursday, October 19, 10 a. m. Johns Hopkins Hospital, 
Baltimore, Lulu Graves, presiding. 

The Relation of Animal Experimentation to Dietetics, Dr. 
E. V. McCollum, professor of chemical hygiene, Johns Hop- 
kins Hospital, Baltimore. 

The Relation of the Medical Staff and Diet School in Johns 
Hopkins Hospital, Dr. Wm. S. McCann, associate physician, 
Johns Hopkins Hospital. 

Luncheon. 

Afternoon in the hospital and clinic. 

The Washington Dietetic Association is planning a 
number of social features, and trips for persons at- 
tending the convention: A picnic supper will be served 
after the trips to the Department of Agriculture and 
the Walter Reed Hospital Tuesday. On Wednesday 
afternoon Mrs. John D. Rockefeller, Jr., assisted by 
Mrs. Coolidge, Mrs. Wallace and Mrs. Cumming, will 
entertain at tea at the Grace Dodge Hotel. 

On Thursday afternoon the Association will be the 
guests of the Johns Hopkins Hospital in Baltimore. 
After the morning program the afternoon will be spent 
in visiting the hospital and the medical clinic. 

The New Willard Hotel, headquarters of the con- 
vention, the Raleigh and the New Ebbitt, offer rates 


as follows: European Plan 


Per Day 
Single Room Double Room 
Without With Without With 
Bath Bath Bath Bath 


New Willard— 


Weenet Raw: $3.00 $5.00-$7.00 $5.00 $8.00-$15.00 
Raleigh ........ 3.00- 4.00 4.00- 7.00 4.00- 6.00 5.00- 10.00 
New Ebbitt.. 2.50 3.50- 4.00 4.00 6.00 


The Grace Dodge Hotel is offering a special rate of $10 
a week for all persons who wish to avail themselves of a 
longer stay in Washington. 





St. Joseph’s Staff Meeting 


At the August meeting of St. Joseph’s Hospital staff, Dr. 
L. Crow gave an interesting illustrated talk on early X-Ray 
signs in medical and surgical chests. Dr. Crow is now in 
charge of the roentgenological department of St. Joseph’s and 
brings to it his experience in a similar capacity at the San 
Francisco and Southern Pacific Hospitals. With two Sisters 
as his technicians, the department has been brought to the 
highest efficiency. 

The president, Dr. A. S. Musante, reported upon the entire 
success of the first class in the School for Nurses before the 
State Board, the usefulness of the “in” and “out” register 
and the preparations for the construction of the second con- 
crete unit. 

The new cases for July were 175 (surgical 111, medical 34, 
obstetrical 15, and X-Ray and Laboratory 14) ; deaths 9, and 
discharged 161 (recovered 115, improved 32, unimproved e). 

Cases were discussed by Dr. P. Collischonn, Dr. R. H. 
Berndt and Dr. Walter Smith. 





Former Mercy Hospital Superintendent 


Sister Mary Rita, for many years associated with Mercy 
Hospital, Chicago, as superintendent and in other capacities, 
and widely known throughout the Catholic hospital field, 
died July 30, after an illness extending over a period of three 
years. Sister Rita was a sister of Miss Lydia O’Shea of the 
Illinois state board of nurse examiners. 


September, 1922 


HOSPITAL MANAGEMENT 





FOOD 








Its Selection, Preparation and Service 








Food Service at Delaware Hospital 


Budget for Food Is $3,000 Monthly; Food 
Carts Used With Satisfaction in the Wards 


By Caroline E. Sparrow, Superintendent, Delaware Hospital, 
Wilmington, Del. 


Delaware Hospital has a central store room for 
all hospital goods purchased. This has ample base- 
ment storage rooms for canned goods, and three 
large refrigerators, one for meats, one for milk and 
butter, and one for fruit and vegetables. It is 
well supplied with swinging shelves, readily ac- 
cessible, and a counter with scales, paper and re- 
quirements for the dispensing of supplies—also a 
large block for cutting meats. In this room we 
have a man in charge to receive supplies and to give 
out supplies for requisitions used in the hospital. 
There is also a girl who keeps the books and checks 
up all supplies received and given out. 

Daily supplies of food are distributed as requested 
on requisition, signed by the superintendent, to the 
wards of the hospital. The general food supply to 
the main kitchen and diet kitchen is ordered by the 
dietitian in charge. 

All food supplies are bought through the dietitian 
in charge. She goes to market and buys from the 
producer as much as possible. We have a budget 
for each part of the hospital expenses, and the 
amount allowed for food is $3,000 per month. This 
has not been overdrawn, and we are endeavoring 
to cut it down to $2,500. The dietitian has one as- 
sistant, who prepares the menus for all depart- 
ments, inspects refrigerators and storerooms, and 
teaches pupil nurses in the cooking and serving of 
meals for private patients. 

All supplies are obtained from the storeroom 
through signed requisitions presented to storeroom 
before 10 a. m. Once a week the general household 
and medical and surgical supplies are given out 
under supervision of the assistant superintendent 
and each item checked and charged to its proper 
department. 

In the main kitchen, where all food is prepared 
for ward patients, nurses and the help in the hos- 
pital, there is a head cook and two assistants, all 
colored women. They prepare the menus as out- 
lined by the assistant dietitian. 


SERVICE TO PRIVATE ROOMS 


In the diet kitchen all food.is prepared for private 
patients under the direction of the head dietitian 
and assistant, and two pupil nurses. Food for pri- 
vate patients is put on trays in carriers of ten trays 
each. The carrier goes directly to the private floor 
by means of a dumbwaiter, and is taken by: two 
pupil nurses to patients. The private floor is over 
the diet kitchen, so that this work can be done in 
short time. We use large divided plates, holding 


meat and vegetables, and have covers for plates. 

For general wards, food is brought from the gen- 
eral kitchen in heated containers in a food con- 
veyor, and immediately served to patients. The 
patient is given his tray and the food taken on con- 
veyor or cart to the ward, and the patient has choice 
of food. Less is wasted this way than by having 
it put on trays before taking to patient. 

On the private floor, the menu is read to each 
patient twenty-four hours in advance, and the pa- 
tient selects his choice on menu or can request any 
special dish within reason. The list is then sent to 
the diet kitchen and the tray prepared with that 
selected menu for each patient. 


DISPOSAL OF WASTE 


Nurses collect and bring trays to the kitchen on 
wards, where maids wash dishes. Waste food is 
put in separate cans and collected for animal food, 
which is called for by a farmer each day. 

This gives you a picture of our provision and dis- 
posal of food. We might mention that the use of 
the large divided plates saves the washing of sev- 
eral small vegetable dishes, and also keeps food 
warmer, as all can be covered by the ordinary metal 
plate cover. There are also fewer dishes for the 
patient’s tray. 

We prefer paper tray covers of the Cragmore 
variety. They are attractive and well liked by patients. 
On the general wards we use paper napkins. 

We do find that patients are much more satsfied 
with a preference of food and much wastage is 
saved. 

The nurses have a cafeteria system and believe it 
is quicker, and that the food is served warmer, with 
less waste than by other means tried. 





Food Service at Charity Hospital 


“Our food department is under the direction of a dietitian, 
and she has several assistants,” says Dr. W. W. Leake, super- 
intendent, Charity Hospital, New Orleans. “The duties and 
responsibilities of the dietitian are to prepare the menus, see 
that the supplies are brought over from the storage house, and 
direct the preparation of the food. The duties of her assist- 
ants are to carry out the directions of the dietitian. 

“The menus are prepared the day before they are to be 
used. The responsibility of the work in the kitchen belongs 
to the dietitian and her assistants. 

“We have a purchasing agent who does all the buying. 
Supplies are obtained from the storeroom by requisition. 

“The food is taken from the central kitchen by means of 
conveyors which run along little tracks between the buildings. 
The food is served from the containers after it reaches the 
wards. The food is brought back in the same way.” 
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How ’Phone Company Serves Food 


Hospital Administrators Can Profit From Some of the 
Ideas Used by Pacific Telephone and Telegraph Co. 


By S. E. Crichton, Supervisor of Dining Service, Pacific Telephone & Telepragh Company, 
San Francisco, Calif. 


[Epitor’s Note: The following paper, which was read 
before the 1922 convention of the American Home Economics 
Association, was applied primarily to the service of food to 
women employes of a telephone company, but it is published 
because it offers a number of suggestions which may be 
adopted by hospital administrators, and undoubtedly will stim- 
ulate thoughts for other improvement of food service.] 

My talk is to deal with the management of the 
dining service department of the Pacific Telephone 
and Telegraph Company, a public utility engaged 
in furnishing local and long distance telephone 
service in the states of Washington, Oregon, Cali- 
fornia and a part of Idaho and Nevada. 

With a total of 20,000 employes in the company, 
approximately 12,000 are young women engaged 
in operating the switchboards. It was for the com- 
fort and well-being of these young women that our 
company adopted the policy, many years ago, of 
providing dining rooms in the larger cities where 
wholesome meals could be obtained at a very low 
cost. These operating employes are young, bright, 
intelligent women carefully selected and trained for 
telephone service. Their standards are high and 
it has been necessary for us to employ like stand- 
ards in our dining service. The entire equipment, 
arrangements and food have been developed with 
these thoughts in mind and every attention has been 
given to furnishing a service that will not only be 
particularly pleasing to the feminine taste, but that 
will reflect credit on our entire organization. 

SERVE 300,000 MEALS MONTHLY 


Today we are operating a total of thirty-five 
dining rooms, serving over 300,000 meals a month 
at a cost to the employes of less than 17c per meal. 
The dining rooms are open Sundays and holidays 
as well as week days and in practically all cases 
the service is continuous from 7 a. m. to 8 p. m. 
As an evidence of the popularity of the service I 
can say that practically 100 per cent of the em- 
ployes to whom this service is available regularly 
make use of it. 

The service is under the supervision of a super- 
intendent of dining service in San Francisco. In 
each of the large cities there is, in addition, a super- 
visor who actually directs and manages the work. 
This supervisor is, in all cases, a woman of execu- 
tive ability taken from our operating force and 
trained for this work. Under the supervisor are 
a small number of office clerks and in each dining 
room matrons (as we call them) who are responsi- 
ble for the cooking and serving of the food. 

It is the company’s aim to provide food of the 
best quality at the lowest possible price to the 
employe. In order to do this it is necessary to study 
most carefully the efficiency of the producing end 
of the business. Standardization of methods and 
equipment are among the most important factors 
in doing this. 

While this company is a pioneer in the provision 
of dining service for its employes, the present-day 
organization and service has grown from small 
beginnings. At first only a few items were served. 


Gradually items were added and regular matrons 
were placed in charge. However, the individual 
dining rooms not under centralized supervision the 
methods and equipment varied widely and uniform 
results were not obtained. 

STANDARDIZE FOOD PRACTICES 


When we first started to tackle the job we 
decided that we must first standardize all of our 
dining room practices and that the most important 
problem was the cooking. Of our lunch room em- 
ployes, we have about 120 who are in one way or 
another employed in preparing and cooking food. 
When we began to inquire among them how, for 
instance, a rice pudding was made, how many eggs, 
how much milk, ete., was used, the general replies 
were, “Oh, about two or three eggs if they are 
cheap; if expensive, we can get along with half that 
number. If we happen to have a lot of milk left 
over we use a lot of it, otherwise we use a very 
small amount.” Some used raisins and some did 
not. Some cooked the rice until it was very soft 
and mushy and others made an effort to keep the 
kernel whole and solid in the pudding. 

This condition existed with nearly everything 
cooked and while many of our matrons in charge 
were good cooks, our troubles were doubled on 
their relief days, as the relieving matrons would 
probably prepare the food entirely different and 
often decidedly poorer than it was customarily 
prepared. We therefore started experimenting at 
headquarters. We made rice pudding eight or ten 
times and determined exactly how many eggs 
should be used for a given amount of rice, how 
much sugar, flavoring, milk, etc., and what the 
actual cost of it was, how many servings should 
be obtained and how it should be served. We car- 
ried out this experimentation with practically every 
article served, even including mashed potatoes. 

We encountered further complications when we 
began to tell the matrons how they should cook. 
We started by explaining that while we knew they 
were good cooks, we also knew that they had little 
if any idea of what the food that they prepared 
cost. We explained in detail what our experiments 
in cooking had taught us and told them what our 
aim was and that we would endeavor to teach them 
the business management side of cooking. This 
gradually obtained their co-operation. In employ 
ing new matrons, we endeavor to make clear to 
them our purpose in standardizing our cooking 
before they are taken into the service. 

After these recipes are put into use it is up to 
our supervisory forces to see that they are carried 
out. The recipes now cover practically everything 
prepared. The matrons are not permitted to serve 
new dishes-until they have been tried out by the 
management, the cost ascertained, a selling price 
established and the best method of preparing and 
serving determined. In order to avoid discouraging 
the matrons from giving us new and original ideas, 
we ask them to submit their own recipes. We try 





September, 1922 


them out at headquarters and if they are satis- 
factory for use, we issue standard recipes and prices 
for them, put them into use and, last but not least, 
make it a point to notify the matron who submitted 
them. 

SIZE OF PORTIONS MADE UNIFORM 


The next most important job we tackled was the 
“serving.” We found that our people had different 
ideas as to what a “portion” should be. Two em- 
ployes sitting at the same table would have differ- 
ent portions of the same food served to them. This 
not only greatly affected our costs, but also our 
service. We therefore put seven ladles into use, 
most of which are automatic ladles similar to ice 
cream dishers, but of various sizes. We found it 
impossible to obtain the size ladles required and 
had to have part of them made to order. The small- 
est of these ladles is used for serving jelly, whipped 
cream, etc. The employe can order as many por- 
tions as she desires. This ladle is also used as a 
measure for filling soft sandwiches, such as chopped 
egg sandwiches, etc. Formerly some sandwiches 
had thick fillings and some had thin fillings. Now 
the bread is laid out in double rows, a ladle of filling 
is placed on the top of each slice in one row, and 
sandwiches with the same amount of filling in each 
are quickly and easily made. Another size ladle 
of this type is used for moulding salads and serving 
vegetables. The larger sizes are used for moulding 
hamburg cakes, sausage cakes, etc. In this way it 
is not necessary to guess at the size of the cakes 
or to use the hands in this kind of food. We find 
that shaping with the automatic ladles is a much 
more rapid, as well as a cleaner way to handle 
them. We also use the ladles in our bake shops 
for gauging the amount of cake fillings. We find 
them very useful in securing uniformity. For ex- 
ample, in filling muffin tins, ordinarily the matrons 
would vary about six out of a hundred in the num- 
ber obtained—or 6 per cent either way. By using 
the ladles, they nearly always strike a hundred 
exactly. 

EQUIPMENT OF KITCHENS STANDARDIZED 


It has been rather difficult for us to standardize 
the serving of meats as ladles could ordinarily not 
be used for this purpose, but we have worked up 
charts, showing the number of orders that should 
be obtained from a pound of uncooked meat. Prac- 
tically all of our hot meats are boned before cook- 
ing and carved by machine. As our system of 
orders is similar to that used on dining cars, it is 
easy for our supervisory people to check the sales 
against the amounts purchased so that we can get 
a pretty close check on the size of the portions of 
meat being served. 

A similar standardization has been carried out in 
furnishing and equipping our dining rooms and 
kitchens. After a great deal of experimenting we 
adopted wicker tables, with cretonne tops covered 
with plate glass. We have found them economical 
and satisfactory. They seem to be attractive from 
the feminine point of view and are kept clean 
readily. 

I will next tell you what we have tried to do in 
the personnel end of this work. We found that 
generally the people employed in restaurants or 
cafeterias (due largely to their employment condi- 
tions in the past), are in one place today and an- 
other tomorrow; that they had a wrong impression 
of management and did not care whether they 
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stayed or not. They were inclined to look with 
distrust on new ideas, were rather hard to super- 
vise and had no particular sense of loyalty to their 
employer. With the idea of overcoming this con- 
dition, we recruit dining service employes from 
among the friends and relatives of our other em- 
ployes in so far as practicable. 


Food Costs at Lake View 


Danville, Ill, Hospital Has Itemized Check 
on Expenditures of Kitchen Every Month 

“T was interested in reading the foods costs of the 
hospitals in the last number of HosprraL MANAGE- 
MENT,” writes Clarence H. Baum, superintendent, 
Lake View Hospital, Danville, Ill., in sending to 
the editor the appended table of expenses at his 
institution. “I am enclosing a copy of our cost sys- 
tem which may be more or less interesting. We 
have a monthly report which can be compared with 
the month preceding.” 

A study of Mr. Baum’s report is well worth while. 
It not only shows the total cost of food supplies, 
purchases, other operating costs, sundry expenses 
and equipment’ valuation for the two months indi- 
cated, but furnishes the cost per meal for food sup- 
plies and for operating as well as the total cost per 
meal. 

The table is as follows: 

Foop Suppty Cost 


June July 
Inventory on hand May 31 566.27 June 30 $ 618,97 
Purchases during month 1,997.06 2,167.47 


$2,786.44 
July 31 646.94 
$2,139.50 
$ 603.91 


Gross cost of food supplies.............. $2,563.33 
Inventory on hand June 30. 618.97 


Net cost food supplies consumed....$1,944.36 
OTHER OPERATING Costs 

Wages, extra labor 

OE CRDOUEOS: onc 

Equipment depreciation, 1921 

Breakage and spoilage 


$ 785.97 

PurcHaAses Durtinc MontH 
Groceries 306.99 
Bakery goods 
Fresh vegetables .................0.::0.se0c0s00 
Fresh fruits 
Fresh meats, fish, poultry 
Cured and canned meats 


126.13 


Milk, cream 
Ice 
CaMMPS COOUS ons ek ccc sik 


$1,997.06 
Sunpry Expenses 
Kitchen equipment 
Kitchen utensils, metal ware 
Glass and china ware 
Sundry charges 


$ 573.94 
2,741.80 
762.55 
$4,078.29 
11,443 
.188 
.068 
256 


Invoice kitchen, dining room 
Invoice diet kitchen 


Number of meals served 
Cost of supplies ; $ 
Cost for operating 


Total cost per meal 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















DR. HAROLD W. HERSEY 
Second Vice-President, American Hospital Association 


An interesting piece of news that came to the at- 
tention of the hospital field recently was the announce- 
ment of Dr. Hersey’s resignation as superintendent of 
New Haven, Conn., Hospital to affiliate himself with 
the Joint Administrative Board, Columbia University 
and Presbyterian Hospital, New York City. It’s a 
good thing that the duties of a second vice president 
of the American Hospital Association are not onerous, 
otherwise the A. H. A. may have lost the services of 
Dr. Hersey in this capacity at the 1922 convention. 
President of the Connecticut State Hospital Associa- 
tion and Connecticut chairman for the National Hos- 
pital Day are other offices which have been filled by 


Dr. Hersey. 

Three widely known hospital administrators re- 
cently changed positions. Joseph Purvis, formerly 
superintendent of the Memphis General Hospital, 
Memphis, Tenn., on September 1 took charge of 
the Baptist Memorial Hospital in the same city, 
succeeding Dr. W. R. Bethea, who had been acting 
superintendent. Dr. Bethea will devote all of his 
time to the splendidly equipped X-ray department 
of the hospital. Henry G. Yearick, superintendent, 
City Hospital, Akron, O., on September 1 became 
superintendent of the Homeopathic Hospital, Pitts- 
burgh, Pa., and Sidney G. Davidson, superintend- 
ent, Rockford, Ill., Hospital, on September 1 as- 
sumed charge of the Butterworth Hospital, Grand 
Rapids, Mich. 

Miss Blanche Easton of Chicago, has succeeded S. 
G. Davidson as superintendent of Rockford, IIl., 
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Hospital. Miss Easton’s experience includes execu- 
tive positions at Madison General, Chicago Poly- 
clinic and at Hot Lake Sanatorium, Hot Lake, Ore. 
Miss Helen McInnes, formerly superintendent of 
Beloit, Wis., City Hospital, is the new superintend- 
ent of nurses at Rockford. 

Dr. George A. Parker, superintendent of Butter- 
worth Hospital, Grand Rapids, on September 1 took 
charge of Reading Hospital, Reading, Pa., which 
has just started a big building program. Dr. Parker 
for three and a half years was at Butterworth where 
he made a fine record. He formerly was superin- 
tendent of Pottsville, Pa., Hospital, and St. Luke’s 
Hospital, Bethlehem, Pa. 

Dr. Lewis W. Dudley has been appointed super- 
intendent of State Sanatorium, Statesan, Wis., suc- 
ceeding Dr. R. L. Williams, deceased. Dr. Dudley 
for three years was assistant superintendent at 
Statesan. He is a graduate of Northwestern Uni- 
versity and served his internship at Mercy Hospital, 
Chicago. For six years Dr. Dudley has been spe- 
cializing in tuberculosis work, part of which time 
was spent in army tuberculosis work. 

Miss Grace Linfield, formerly superintendent of 
nurses at Butte Deaconess Hospital, recently be- 
came principal of the training school at the Deacon- 
ess Hospital, Bozeman, Mont. 

Dr. Samuel Faucett has reopened the Community 
Hospital, Outlook, Mont. 

Miss Ruth Riley, superintendent of Fayetteville, 
Ark., City Hospital, recently was congratulated by 
the board on the unusually successful year enjoyed 
by the hospital during her administration. 

L. B. Saunders, who has had hospital adminis- 
trative experience n New York, recently was named 
superintendent of the Riverside, Calif., Community 
Hospital. 

Dr. H. H. Cummins again has assumed direction 
of the Seward, Neb., Hospital which he established. 

Dr. Thomas L. Kane has been appointed superin- 
tending of the Kane Summit Hospital, Kane, Pa., suc- 
ceeding Dr. M. J. Hays, deceased. 

Dr. W. H. Jenks is to open a 16-bed hospital at 
Tipton, Ia. 

Miss Annie Yow has been appointed superintendent 
of the Danville, N. C., General Hospital. 

Among recent changes in the Illinois State Hos- 
pital service was the appointment of Dr. Warren G. 
Murray as managing officer of the Dixon State Hos- 
pital, and the appointment of Dr. Potts as assistant 
physician at Peoria State Hospital and of Dr. Will- 
iam Dietz and Dr. F. H. Gaffey as assistant physi- 
cians at Anna State Hospital. 

Dr. R. A. Smith and Dr. M. H. Hagood of Brewton, 
Ala., are developing plans for the Memorial Hos- 
pital in that community. 

Miss Nita Read of Vancouver General Hospital 
Vancouver, B. C., has succeeded Miss Laura Thomp- 
son as superintendent of the Hoquiam General Hos- 
pital, Hoquiam, Wash. Miss Maude Wooster, also 
a graduate of Vancouver General, is night supervisor 
at Hoquiam. 

Miss Martha McKay, superintendent of the Lum- 
dale. Hospital, Logan County, W. Va., has been 
chosen superintendent of the Warner Hospital, Get- 
tysburg,. Pa. 
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Paper Helps Get a Radio Set 


Dr. D. Buckner, resident physician, Irene Byron 
Tuberculosis Sanatorium, Fort Wayne, Ind., re- 
cently gave Hospirat MANAGEMENT the following 
information concerning its plan for obtaining a 
radio set. The same idea no doubt can be carried 
out by many other institutions: 

“The News & Sentinel, a leading newspaper of 
Fort Wayne, was approached in regard to being 
sponsor for a subscription fund for the purchase 
of a radio outfit for this institution. The editor 
quickly took up the idea and in a few days’ time 
had about $800 subscribed to the fund. His fond- 
est hopes, and ours, were to get $500. 

“The idea took very well with the public and I 
am very glad to say that this community is abso- 
lutely ‘sold’ on the idea of fighting tuberculosis. 
The public sees the need of entertainment for 
patients who have to stay flat on their backs month 
in and month out. It is a great help to be able 
to give them the concerts. We have received mes- 
sages, lectures and concerts from sending stations 
at Detroit, Chicago, Indianapolis, Columbus, Pitts- 
burgh and Harrisburg, Schenectady, and Atlanta, 
Ga. We have heard from Kansas City a few times. 

“The radio outfit is a great success.” 


English Hospital Costs 
The following hospital costs, culled from annual 
reports of a number of English hospitals, will be 
of interest: 


Average 
Total Cost 
per Patient 
General Hospital, Northampton 1 1-2 10 13 11 1-4 
Charing Cross Hospital Gs 13. 10.57 eae 5.95 
Royal Sussex County Hospital aes: hee raw 1259 9 
West London Hospital % 
South London Hospital for Women... 3 


In the foregoing table, the first column is pounds, 
the second shillings anl the third pence. A pound, 
roughly, averaged about $3.50 in 1921, for which 
year the reports were made. 

The following is an excerpt from the report of 
the Charing Cross Hospital: “It is no proud boast 
(as published figures will show) that the cost per 
in-patient bed of this hospital is practically the 
lowest in cost of any hospital in London—which 
means in England, and really the world.” 


Follow Up in England 


A method of maintaining touch with patients 
after they leave the institution soon is to be estab- 
lished at St. Bartholomew’s Hospital, London, ac- 
cording to the Hospital Gazette, which says that the 
scheme is explained in the following memorandum: 

“Fottow Up” DEPARTMENT 

The reasons why such a department is considered desirable 
are as follows: 

1. At the present time the Medical Officers have no means 
of ascertaining the ultimate value of the treatment which 
they administer to the patients. 

2. Accurate statistics are wanted. These statistics would 
form valuable material for investigation by those in charge 
of the patients as to the individual differences in treatment 
or technique which had given the best results. 

The knowledge of the condition of patients after leaving 
the hospital would form a valuable aid to prognosis of disease. 


Average Total Cost 
per Patient 
per Week 
3 


The method suggested to carry out this design is as 
follows: 

1. The Medical Council shall determine the diseases 
to be investigated by the “Follow Up” Department. 

2. The Medical Officer in charge of the patient shall 
indicate to the Registration Bureau by arranged signal 
(red wafer or stamp) attached to the notes which patient 
is to be followed up. 

3. The Lady Interviewer will keep a card index show- 
ing the names, addresses and diseases of such patients. 

4. The Lady Interviewer will send a postcard at a 
given time (sav every three months) asking the patient 
to attend at the hospital at a certain time. 

5. The patient will be examined by a member of the 
“Firm” who had charge of the patient and the result of 
the examination will be entered on the notes. 

6. It is hoped that the Women’s Guild will undertake 
to visit the homes of those patients who do not reply to 
the postcards. 

7. An annual summary and analysis of the results shall 
be prepared by the Medical Officers appropriate to each 
series, 


“Breaking in” a Head Nurse 


“We have the following arrangements pertaining to 
employment of head nurses, especially upon their ar- 
rival from some other hospital or nursing school,” 
says Dr. W. E. List, superintendent, Minneapolis 
General Hospital. 

“Before a head nurse really takes charge of a ward 
she must spend a period in the storeroom, even going 
so far in this department as to actual filling of orders, 
that is, weighing of butter, counting eggs, counting 
bars of soap. etc. This is done to familiarize the head 
nurse with the method of requisitioning and to show 
her the quantities of food issued from the storeroom, 
that she may get some idea of economy, institutional 
routine and the proper method of making out requisi- 
tions. 

“She spends some time in the laundry studying this 
department from all angles. This is done so that she 
may appreciate the difficulties that the laundry may 
have in instititional organization and give her some 
idea as to the amount of work done each day in this 
department. The same applies in every department 
with which she may come in contact as a result of her 
duties as head nurse. 

“When she takes up her duties as head nurse she 
has a better understanding of the institution and be- 
gins her work with clear vision and confidence, besides 
having some insight into the administrative division 
of the hospital.” 


Fairs Offer Publicity Chance 


County fairs offer hospitals a splendid opportu- 
nity to get better acquainted with their communi- 
ties, but comparatively few institutions take advan- 
tage of these events. State hospitals frequently 
profit by displays at such affairs. Recently at a 
county fair, the Watertown State Hospital, East 
Moline, Ill., of which Dr. J. H. Ellingsworth is man- 
aging officer, had an exhibit which was highly com- 
mented on. The exhibit consisted of cement work, 
furniture, harness, tinware, sheet metal work, cloth- 
ing, fancy needlework, cooking and baking and 
canned and preserved exhibits. There also were ten 
head of cattle from the dairy herd. 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 





























Bring Along 
Your Note Book 


Reports from a half a dozen committees whose 
members have carefully studied specific problems, 
not only personally in their own and neighboring 
institutions, but by correspondence with numerous 
hospitals throughout the country. 

Meetings of the Protestant Hospital Association, 
the American Occupational Therapy Association, 
the American Association of Hospital Social Workers, 
as well as the usual programs by the various sec- 
tions of the American Hospital Association, and the 
first session of the new trustees’ section. 

Special exhibitions and demonstrations by hos- 
pitals of New York and Philadelphia, arranged to 
give visitors a maximum of information and assist- 
ance. 

Extensive displays of the Hospital Library and 
Service Bureau and other organizations allied with 
the hospital field. 

These are only a few of the reasons why every 
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vsitor to the twenty-fourth convention of the Amer- 
ican Hospital Association should bring a note book 
along—and use it. 

Those familiar with previous meetings of the A. 
H. A. will see a great change in the program this 
year, a change that ought to bring to Atlantic City 
superintendents and officers who want practical 
information and ideas in return for the effort and 
expense of attending a convention. There has been 
criticism, not entirely without merit, that some 
papers at hospital conventions have not been worth 
the time required for their presentation, but that 
criticism can not rightfully be applied to the 1922 
sessions. The majority of topics to be discussed 
will be handled in the form of committee reports, 
and while this is the first time this method of attack- 
ing problems has been used in such wholesale 
fashion, the leadership and personnel of the various 
committees warrants time and attention to the ques- 
tions which will make every report worth close 
study. 

There are other improvements in the program, 
such as the allowance for more time to the exposi- 
tion of equipment and supplies, and shorter sessions. 
Physical conditions, such as halls, exhibit space and 
hotels are unsurpassed, and it really looks as if the 
weather man will serve up something better than 
Cincinnati or West Baden temperature. 

In brief, the 1922 convention promises to be a 
real milestone in A. H. A. progress. Its outstand- 
ing hallmark is “service,” and service, as far as the 
average superintendent is concerned, is information 
and advice. 

Don’t forget your note book. 


Recognizing Importance 
of Hospital Equipment 


Early hospital conventions were marked by the 
prominence given what might be termed “equipment 
management problems” and practically all the time 
was devoted to a consideration of problems relating 
to the laundry, kitchen, building, etc. These conven- 
tions were productive of great good to hospital ad- 
ministrators, but as the character of the hospital 
changed to something better than mere boarding 
houses for the sick those charged with the adminis- 
tration of the institutions began to think more of 
their problems in relation to the prime function of a 
hospital, service to the patient, and subsequent con- 
ventions began to feature papers dealing more with 
the care of the sick and less with the care of the 
physical side of the hospital plant. 

Now, however, the pendulum is swinging back 
again. The hospital field realizes that service to the 
sick can not be rendered by mere personnel without 
proper equipment and without a properly designed 
and constructed building, all properly administered. It 
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is recognized that neither the personnel nor the equip- 
ment in themselves make the good hospital, but a 
proper combination of the two. 

So the program for the 1922 convention of the 
American Hospital Association has been arranged on 
the theory that good personnel plus good equipment 
plus good administration mean a good hospital, and 
while the equipment problems which are being given 
the prominence they rightly merit. Not only does 
the program allow more time for the inspection of the 
exposition of equipment and supplies, but five com- 
mittees, appointed by the Association, are to study 
the displays and report before general sessions of the 
convention as to the types of supplies and apparatus 
on exhibition, and to compile information regarding 
the field covered by their committee for the con- 
venience of all hospital administrators interested. 

The series of four articles which concluded in 
HospITaAL MANAGEMENT last month on the subject of 
the exposition of equipment and supplies at annual 
A. H. A. sessions showed conclusively the trend in 
the hospital field toward a realization of the import- 
ance of a knowledge of equipment as well as of 
methods. The majority of those who participated in 
the series asserted that one of the chief reasons for 
their attendance at conventions was the opportunity 
offered to study equipment and to obtain ideas as to 
its operation and maintenance. 

So the recognition of this trend in the field by the 
Association indicates another progressive step has 
been taken toward the realization of the goal of best 
possible service for every patient. 


Hospital Costs 
in British Columbia 


It is rarely that a hospital administrator has an op- 
portunity to study statistics from as many and as 
widely separated institutions as those represented in 
the survey of British Columbia referred to on page 
66. The 55 hospitals in the province included institu- 
tions whose annual patient-days ranged from 300,000 
to less than 2,000. 

A striking item is the per capita cost, especially in 
the less than 2,000 patient-day group, where the fig- 
ures ranged from $2.76 to $6.18. The largest hos- 
pital had a per capita cost of from $3.10 to $3.40 and 
the $2.76 of the institutions in the smallest group in- 
dicates exceptionally good administration, provided 
any high degree of service is rendered. 

Equally interesting is the great range in the aver- 


age stay of patients, from 9 to 18. 
As the article points out, there should not be such 


a difference in charges as is shown—from $12 to $30 
a week in wards and from $15 to $42 per week in 
private wards. 
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Undoubtedly, however, a similar survey of any 
state in the union would show a similar difference in 
charge, costs and average stay of patients. Ata 1921 
State Hospital Association Convention an informal 
discussion of per capita costs, for instance, showed a 
range from about $3 to $7 among some 30 institutions. 
The average cost in British Columbia was $3.35, 
which is approximately what some authorities have 
estimated for the United States. 

Food for thought is contained in the summary of 
“end results,” financially speaking. Of the 55 hos- 
pitals, 30 had a combined surplus at the end of two 
years of $22,000, or an average annual profit of about 
$300. The others ran behind $249,000. The aver- 
age “end result” of the 55 hospitals for two years 
was a deficit of about $4,000. 

The survey once more brings out the importance 
of the food department from an operating standpoint. 
Food and provisions, next to labor, were the largest 
sources of expense. 


The Best Time to 
Appeal to the Public 


Some times hospitals make a grave error by allow- 
ing themselves to be influenced by a timid member 
of the board of trustees and assenting to a postpone- 
ment of a campaign for funds. Especially is such 
action to be deplored if in some way news of the pro- 
posed drive had been permitted to come to the atten- 
tion of the newspapers, for when a second announce- 
ment is made calling off the campaign, one inference 
may be that the institution may not need the money. 

When is the best time to appeal to the community 
for support? That’s a question which, like many 
another asked in the hospital field, usually depends 
on local conditions, and on what the money is wanted 
for. But, generally speaking, when a hospital really 
feels itself forced to go before the public and seek 
funds, there should be no hesitancy because of sup- 
posedly bad business conditions. This statement has 
been proved time and again, yet hospitals still allow 
themselves to be influenced by a minority of trustees 
who point to some sign of depression or “hard times” 
and urge the institution to delay its drive until busi- 
ness picks up. Just when that happy time arrives, 
none can say, for there’s always a strike, or some other 
indication that all’s not 100 per cent well with the 
world. 

During the past few months conditions in some 
sections of the country have been unusually bad, yet 


institutions rendering needed service have exceeded 


their fondest expectations in their appeals to the pub- 
lic. 

It would seem that the best time to appeal to your 
community is when you need its support. 
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Hospital Car Keeps L Workers Fit 


Splendidly Equipped Coach: Proves Its Value to 
Medical Department of Chicago Elevated Railroads 


By Hart E. Fisher, M. D., Chief Surgeon, Chicago Elevated Railroads 


In any industry or public utility company will be 
found various departments organized for the pur- 
pose of carrying on the different functions of the 
business. As an example, in railroad companies 
we have the transportation department, in charge 
of the operation of trains and service directly to 
the traveling public; the electrical department, for 
construction and maintenance of all electrical parts 
of the industry ; maintenance of way or road depart- 
ment, having supervision over the maintenance of 
track, roadway, and buildings; the medical depart- 
ment, which has charge of all medical features, such 
as examination of applicants for employment, and 
the maintenance of employes’ health after they have 
entered service. 

The formation of these various departments, from 
an economic and efficiency standpoint, is requisite, 
in order that a large industry may function har- 
moniously. There is, however, one department 
which, in a great many instances, has been neglected 
or overlooked and this should be called the “depart- 
ment for the maintenance of employes.” In most 
companies, this work is done by the medical depart- 
ment in addition to its many other duties. On the 
Chicago Elevated Railroads, such a department has 
operated for the past eight years, through the med- 
ical department. 

PREVENTION IS REAL WORK OF DEPARTMENT 

The management believes, and experience has 
proven, that the real work of a medical department 
is along the line of prevention; that a company 
should do all that is humanely possible to correct 
conditions so that environment of employes is sani- 
tary and healthful, and to adopt appliances and 
practices that will prevent injury to employes or 
passengers as well as to select those employes who 
are physically fit for the duty of transporting the 
public. 

It is a more economical procedure to keep an 
employe fit and at his post of duty than it is to 
allow him to work under conditions which eventu- 
ally deprive him of his usefulness, then dispense 
with his services when he breaks down physically. 
It is far better to maintain the health of an old 
employe whose record is known, than to employ a 
new man, an unknown quality, to replace him. 

With the foregoing in mind, the provision of 


some method for keeping in touch with the daily 
progress of our employes’ health was deemed essen- 
tal. Out of it grew a plan for taking medical super- 
vision to the employe in preference to waiting for 
him to call at the medical department’s central office 
at his leisure. Many men are most neglectful in 
this respect and put off from day to day the taking 
of a physical examination until such time as an 
insidious disease has secured a grip on them. Very 
often, then, the disease is advanced when the case 
comes to the attention of the medical man. Such 
supervision, to be of value to the company, must 
be efficient and we desired also to save the men the 
burden of the trip to the central medical depart- 
ment. Then, too, the volume of work being handled 
by the department in caring for treatment to in- 
juries and illnesses, examination of new applicants, 
as well as all sanitary and first aid work, was 
already very great. 
STANDARD CAR CONVERTED 


For the purpose of conducting a separate medical 
inspection, a standard length elevated railroad car 
was converted into a doctor’s office, or, as it is called 
by employes, “a traveling hospital on wheels.” This 
car, which is 47 feet long and 8 feet 7 inches wide, 
is divided into two compartments by large sliding 
doors. The smaller compartment is used as a wait- 
ing room and will seat sixteen people comfortably. 
The main compartment is completely equipped for 
the performance of a thorough medical examination 
and for the administration of treatment for injur) 
or illness, should any occur in the neighborhood 0! 
the car’s location. The interior is finished in Flem 
ish oak and is so constructed as to be easily main 
tained in a sanitary manner. The floors are covered 
with heavy linoleum and green Pullman carpet. 
The car is electrically lighted and a number 0! 
additional sockets have been installed for connec- 
tion of various electric apparatus. Ventilation is 
provided by ceiling and deck ventilators. The car 
is electrically heated for winter use. Between the 
waiting room and the main examining room, on 
one side is a toilet with toilet and hand bowl, with 
running water. Opposite this is a locker room tor 
the storing of material and the clothing of attend- 
ants on duty. Reed furniture of comfortable design 
is provided for the waiting room and a sanitary 
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HE ability to perceive what constitutes 

true excellence is most often seen in 
those whose powers of perception have 
been whetted by comprehensive training 
and broad experience. It requires a keen 
and capacious mind to make the fine dis- 
tinctions that are always contributive to 
correct decisions. 


The enduring preference of the better 
minds in medicine and dentistry for Col- 
gate’s Ribbon Dental Cream furnishes a 
wholesome admonition to those who still 


cling to the notion that one tooth paste is 


as good as another. 


Colgate’s Dental Powder holds a high position 
among those of the dental profession who 
prefer a dentifrice in powder form. As with 
Ribbon Dental Cream, it is based on the same 
fine precipitated chalk and pure soap. 


A copy of “A Babe in the 
House” booklet and a generous 
supply of samples will be sent 
to registered nurses postpaid 
on request. 


Medical Dept. 
COLGATE & CO. Fe . : Cleans Teeth 
Established 1806 oA RIC the Right Way 
New York, N. Y. ee 
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HOSPITAL CAR OF THE CHICAGO ELEVATED RAILROADS 


drinking fountain is accessible to employes; bottled 
water only being used. 

The examining room is fitted with white enamel 
furniture, such as operating table, instrument tables, 
solution stands, portable electric light stands, stools, 
scale, etc. An electric Williams’ test lantern for 
determining color perception has been installed; in 
addition to this, Holmgren and Thomsen’s color 
skeins are used. An automatic ophthalmic cabinet 
has been permanently installed for eye testing. A 
urine analysis and blood examination outfit is at 
hand for urine and blood tests, together with 
spirometer, blood pressure apparatus, grip machine, 
and treadmill for examination of the heart after 
exercise ; all equipment necessary for eye, ear, nose, 
and throat examinations is available. A supply of 
drugs, surgical instruments, and supplies is carried 
to meet emergencies. There is a desk with all 
necessary forms and cards for properly recording 
conditions noted. 

The car is sent to the various yards and terminals 
on certain dates and for prescribed periods of time. 
Every man is assigned a definite time to report for 
his examination;.this hour. is fixed so that it will 
not conflict with his work or find him fatigued after 
the completion of his daily work. The time required 
for the examination is from forty minutes _to one 
hour per man, The test is vgry carefully made and 
the findings recordéd.” An a¥erage number of fifteen 
men are examined daily; this is done by one indus- 


trial physician and a medical assistant for perform- 
ing clerical and other work. 

When an employe is found to be defective in 
some part of his examination, he is so advised; if 
the defect is in sight, glasses are prescribed; if a 
hernia is found, truss is secured or operation is 
done at a later date. In case a disease is detected, 
the employe is advised to secure treatment from 
his family physician unless a specialist’s services 
are required. It is made compulsory that all defects 
in teeth be corrected at once. 

CHARACTER OF WORK CHANGED 


If defect found is of such nature that it render 
the man a risk in the performance of his daily work, 
he is placed in some less responsible position whil: 
undergoing treatment. If defective color-sense ha- 
developed, he is considered unfit to operate train: 
and is placed in some capacity where he will noi 
need to interpret color signals. 

Records show that such illnesses as diabetes, 
nephritis, tuberculosis, etc., have been detected in 
their incipiency and by institution of proper treat 
ment, the men were restored to their former good 
health, remaining an efficient unit in the machinery 
of the company. By apprising these employes of 
their condition, we secure their earnest co-operation 
to maintain them in a healthful state at all times. 

Had this frequent medical inspection not been 
put into operation, many of the employes would be 

(Continued on page 82) 
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What Every User Knows 


(The Hospital Superintendent and Surgical Nurse were talking—Series IV ) 


“Good morning, Doctor.” 


“Morning, Miss Smith. I have been asked to recommend ster- 
ilizers for the new M aternity Hospital. What do you think of our 
Castle Sterilizers ? You’ve used them long enough to know.” 


“They work perfectly, Doctor. I have used four standard 
makes in my sixteen years in hospitals and until I had this 
Castle outfit I never was absolutely certain of my work.” 


“Yes, but you know, Miss Smith, these sterilizers are going 
into a new hospital — new nurses, new everything, and they may 
not have your kind of careful supervision. Do you know of any 
simpler kind ?” 


‘*‘That’s just the point, Doctor. Our sterilizers serve us well 
because they are simple. The nurses know just what’s going 
on and its hard to make a mistake.” 


“That's good, But what about up-keep— repairs ?” 


“That’s another point, Doctor. We have never had any 
repairs made since they were put in, and they seem to be just 
as good as new.” 


“Fine! Then I'll tell them that Castle sterilizers cost a little 
more, but I feel they are worth tt.: Thanks, Miss Smith.” 


Write for Castle sterilizer specifications 


Castle Electric Sterilizer 
Battery installed in the 
Littleton Hospital, Little- 
ton, New Hampshire. 








u abies a the ; nee line of Sterilizers tie Hospitals, Dileeihorins Plosalas onl Dentists 
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How Chicago Department Store Looks After Employes’ Health 








Mrs. Louise Lett 


Attending Nurse 





* 


Hospital 


. : ‘ Se 
Mrs. Katherine Keith 


Visiting Nurse 


A Corner in the 





The Nurse ona 
Vistiing Tour 


i 
PERSONNEL AND SOME OF THE EQUIPMENT OF “THE FAIR” HOSPITAL DEPARTMENT 


Emergency treatment for sickness and accidents 
among the employes of The Fair, one of Chicago’s 
largest State Street department stores, is given in 
the hospital department on the eighth floor of the 
building, facing Dearborn Street. Here in four 
spacious, well lighted, bright and cheery rooms are 
the offices of the physician and nurse, also the 
equipment and supplies. There are wards for 


women and men employes containing niné beds, six 
for women and three for men, where sick or indis- 
posed employes may rest while recuperating or 
while awaiting removal to their homes or a hospital 
in the event of additional treatment being necessary. 

The hospital department gives first aid treatment 
only, and is open during business hours each day. 
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Speedway Hospital of the U. S. Army, 
Maywood, II]. 20,000 square yards of one- 
quarterinch brown Gold-Seal Battleship 

| , laid by Doug) Lynch, Inc. 





20,000 Square Yards 
of Gold-Seal Battleship Linoleum 

















ECENTLY opened for wounded 

service men, this enormous new 
Army Hospital is a marvel of modern 
construction and equipment. Every 
room is an outside room with plenty 
of sunlight and air. 


Gold-Seal Battleship Linoleum was 


naturally the choice for a flooring 


material. The Government wisely 
reasoned that linoleum which stands 
up under the terrific wear given the 
decks of Battleships would render 
unqualified service under the less 
severe wear experienced on hospital 
floors. 


In hospitals throughout the entire 
country, Gold-Seal Battleship Lino- 
leum is being used because it is sani- 
tary, waterproof and durable. Com- 
fortable and quiet underfoot, it is 
easily and quickly cleaned with soap 
and water. Properly laid it remains 


permanently smooth, solid, water- 
tight—its seams practically invisible. 
It is moderate in cost, and elaborate 
care or expensive refinishing is never 
necessary. 


Genuine Battleship Linoleum— 
Guaranteed 


Every yard of Gold-Seal Battleship 
Linoleum is made according to the 
rigid specifications of the U.S. Navy. 
Every yard of it is guaranteed by the 
Gold Seal to give “Satisfaction—or 
Your Money Back.”’ 


If you are interested in floors for 
hospitals, or doctors’ or nurses’ quar- 
ters, our nearest office will be glad 
to submit samples, estimates, etc. 


CoNGOLEUM CoMPANY 
INCORPORATED 
Philadelphia New York 


San Francisco Kansas City 
Dallas Pittsburgh 


Boston - Chicago 
Minneapolis Atlanta 
Montreal 











This Gold Seal, pasted 
on every roll identifies 
all genuine, guaranteed 
Gold-Seal_ Battleship 
Linoleum. It is your 
positive insurance of 
satisfaction. 
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To Send You 
This Envelope 


It contains actual samples 
and literature of the two 
Archer Process Rubber 
Sheetings which have been 
making durability records 
in hospitals for over seven 
years. 


Most good dealers began to 
carry these Archer Process 
sheetings because they 
knew the manufacturers 
and trusted them. Now they 
carry them because of their 
unusual service records; be- 
cause they know by experi- 
ence that they are best for 
you. 


Send for Envelope Now 


USE COUPON BELOW 


Send Archer Sheeting envelope to 


Name 








Hospital 





City 
State 











It is constantly in charge of a graduate nurse who 
treats all simple cuts and ailments. A physician is 
on constant call and in addition spends two hours 
in the department each day during which time seri- 
ous cases are referred to him. 

In line with its function as an emergency hospital 


‘only, the equipment of the department is limited to 


Simple necessary hospital furniture. 

The two wards, as well as the offices, are painted 

white, and all the furniture is of the same color. 
ASSISTS CUSTOMERS 

The hospital department of The Fair has been in 
existence about eleven years and during this period 
many customers who met with sudden illness or 
injury have been cared for as well as thousands of 
employes. In the conduct of a merchandising busi- 
ness, however, serious mishaps or sicknesses luckily 
are rare and while the department is kept busy, the 
vast majority of cases are headaches and minor cuts 
and bruises. 

The work of The Fair hospital department is 
supplemented by a visiting nurse who looks after 
all employes who are absent because of illness. 
This nurse visits the homes of employes and lends 
every aid to the end that the patients may have the 
benefit of all necessary medical or hospital treat- 
ment. A Ford coupe is maintained to facilitate the 
traveling of the visiting nurse. 

Dr. Walter Stuhr is medical directory of The Fair 
hospital department and Mrs. L. Lett, hospital 
nurse. Mrs. Katherine Keith is visiting nurse. 


Hospital Car for “L” Workers 
(Continued from page 78) 
lost to the company by ultimate illness and acci- 
dents might have developed which would have en- 
dangered the well-being of passengers as well. 

If an investigation were conducted of a large 
number of the accidents occurring in any industry, 
the real cause would be found in a physically o1 
mentally ill employe and not in carelessness as is 
so often claimed. A man worrying over financial 
matters, domestic conditions, or the illness of some 
member of his family is mentally ill; when his 
thoughts are diverted from his work by any of the 
above factors, an accident is in the making and very 
often occurs. 

Inquiry into accidents resulting from employ? 
sleeping at his post very often shows that semi- 
comatose state was superinduced by illness. Proper 
maintenance of men results in lessening the number 
of accidents, keeping the employes a valuable unit 
of the industry, and reduced labor turnover. 

MAKES SAFETY WORK EASIER 

By making an examination of an applicant upon 
his entrance into the service, his physical status is 
known and by frequent subsequent medical inspec- 
tions, that employe can be kept tn a healthful state 
and his affiliation with the corporation prolonged 
indefinitely. 

Medical inspection and mainten nance Of health: of 
employes is the one large factor which will make 
the safety work of large. industries much easier as 
time goes on. 

The medical car of the elevated roads-is used also 
for first aid demonstrations and lectures to employes 
at the various shops and terminals. 

The foregoing will, no doubt, show that the up- 
keep of such a car is well worth the expense and 
effort. 
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In Justice to Jell-O 


By C. HOUSTON GOUDISS 


Publisher, The Forecast, America’s Leading Food Magazine; Founder, The 
Forecast School of Cookery; National Authority on Nutrition 


ACH AMERICAN who is not sick in bed, eats at least 
one dinner a day. Each of these eaters wants a tasty 

dessert to put a proper finish to this dinner. This common 
desire makes dessert a subject of real importance—lifts it 
from the field of fancy to the realm of FACT. 
‘What shall I have for dessert to-day?” used to be the 
seven-day wonder of the average housewife. But JELL-O 
has ushered in a new regime. 
JELL-O is a time-tested, home-proved dessert delight 
which has saved American women more work, worry and 
wasted effort than any other food delicacy ever put on the 
market. 
It is a delicious ready-flavored gelatine that can be prepared 
in a minute and served in so many different shapes and 
combinations as to make it a year-round aid in the difficult 
task of building the dessert end of the menu. 
It is so good, so attractive, so easy to prepare, and so 
economical,that it has actually earned the right to be called 
‘‘America’s most famous dessert.” 
It comes in six pure fruit flavors, so sealed in the safety 
bag as to keep pure, fresh and tempting in any climate. 
I know whereof I speak, because JELL-O is used in The 
Forecast School of Cookery in New York City and daily 
recommended to the most progressive housekeepers of the 
metropolis who attend this famous domestic science course. 
In this school, we have put JELL-O to every test, and it 
has checked 100 per cent. every time. 
It is just as good for people as it is good to the palate. It 
is a veritable triumph in tempting dessert. It has become 
the standard sweet in millions of homes. 
This unprecedented popularity is justified by flavor, texture, 
purity, attractiveness, convenience, economy and food value. 


JELL-O is everywhere. Ask for it. 
The Genesee Pure Food Company 


Le Roy, New York Bridgeburg, Ontario 
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AUTOMATIC 


EFRIGERATION 


A REF THERE /S BUT ONE AUTOMAT/C 


Automatic Equipment in Essex Co. Tuberculosis Hospital, 
Middleton, Mass. 


You Are Paying for Automatic 
Refrigeration If You Are Not 
Using It. 


The economies which many institutions have 
accomplished through the Automatic Refrig- 
erating Plant are such that it is an actual con- 
tinuous loss not to have its services. 

In other words, the savings which would be 
yours with such a plant, suited to your needs, 
are now being wasted. You are paying for 
the plant if you haven’t- got it, whereas it 
pays for itself if you install it! 


“There’s A Reason” 
Why These Hospitals Have Automatics 


Monroe County Tuberculo- 


Arroyo Sanatorium, Liver- 
sis Hospital, Rochester, 
N.S: 


more, Calif. 
— State Hospital, No. 
rafton, Mass. N k City Hospital, 
House Fs vi Hospital, ak i Y. ein 
Pittsfie Mass. 
Italian Hospital, 83rd St., St, 9 Hospital, Brooklyn, 
ew York, N. Y. 
Johns-Hopkins Hospital, 
Baltimore, Md 
Infants’ Summer Hospital, 
Rochester, N. Y. 


Why not find out about it? 
“Automatic Refrigeration for Hospitals” is a handsome 
brochure which you should have. It contains definite in- 
formation concerning many of the hospitals which have in- 
stalled our equipment. We'll send it, free, on request. 


The Automatic Refrigerating Co. 


Hartford, Connecticut 
Automatic Service Everywhere! 


Joseph’s Hospital, Prov- 
ot oes I. 

West Jersey Homeopathic 
Hospital, Camden, if 


The Automatic Refrigerating Co., 


Hartford, Conn 
Please send me a complimentary copy of your booklet, 


“Automatic Refrigeration for Hospitals,’”’” and more facts 
about refrigeration as outlined in your September adver- 
tisement, without obligation to me, 

DOIN asisrecsicetegiee 

Address ...... 


Hospital] 
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Nutrition in Industry 


This Phase of Employe Health Service Now 
Being Developed by Industrial Concerns 


By Gudrun Carlson, Home Economics Specialist, In- 
stitute of American Meat Packers, Washington, D. C. 


[Eprtor’s NOTE: From a paper read before the 1922 con- 
vention of the American Home Economics Association. ] 


The field of nutrition which may appeal most to 
the academic person or teacher is that of employe 
health service in commercial and industrial plants. 
The malnourished child has at last received attention, 
and we are just beginning to turn to a more systematic 
study of how to help the malnourished adult. Physi- 
cians and nurses have done some work, but there is 
much need of specialists in nutrition. 

An article appeared in the July issue of the Journal 
of Industrial Hygiene, entitled “Studies on Under- 
nourishment in Industry,” by William Hall Bunn, de- 
scribing some work done with women employes at the 
Youngstown Mazda Lamp Division. The results 
showed an improvement in the health and work of 
the women. The Eastman Kodak Company has just 
begun similar work under the direction of Miss Com- 
stock. 

At our next meeting this phase of applied nutrition 
might be dealt with as a separate subject, since it is 
apt to grow rapidly. Private sanitariums, hospitals 
and similar institutions are also furnishing opportuni- 
ties for better nutritional work in diseases. Physicians 
have very much neglected the field of diet in disease 
and one man well known in nutrition said he thought 
the future for the nutrition specialist as an assistant 
to the physician was a very important matter to 
consider. 


Sickness, Among Office Workers 


How many days per year are annually lost by each person 
engaged in gainful occupation in the United States has long 
been a question. In a recent report the United States Public 
Health Service throws some light on the subject, and also 
on the relation that the health of office workers bears to that 
of all workers. 

The figures on which the report was based were very care- 
fully compiled by a large western corporation during the year 
ending Jan. 31, 1921, during which it employed an average of 
1,282 office employes. An exact record was kept of the hours 
of work lost by each person from sickness or injuries, the 
sickness being diagnosed by the medical department or by the 
family physician. The result showed an annual loss of 8.15 
days per person. 

This compares with the estimate made by the committce 
on industrial waste of the Federated American Engineering 
Societies, which reported that “the 42,000,000 men and women 
gainfully employed in the United States probably lose on an 
average more than eight days each annually from illness 
disabilities.” 

The fact that the majority of the 1,282 office employes 
were women whose sickness rate is usually higher than that 
of men, and that a ioss of about two days per person was 
caused by influenza during the epidemic of February, 1920, 
are two factors which tend to make the sickness rate in ques- 
tion higher than the average rate for all workers in a normal 
year. On the other hand, the fact that the average age of 
the office employes was only 23.7 years, that clerical and 
executive work is relatively free from health hazards, and 
that the health of the group was carefully guarded medically 
would tend to make the rate in question lower than the aver- 
age rate for the gainfully employed. Allowing for these 
factors, the author of the report concludes that the eight-day 
estimate of the committee of the engineering societies for all 
workers probably is not too high. 





September, 1922 HOSPITAL MANAGEMENT 


Atlantic City 


Annual Convention American Hospital 
Association and Affiliated Organiza- 
tions September, 1922. 


RITZ-CARLTON 


“The world’s most beautiful resort hotel” 





Famed for its perfect service, excellent cuisine 
and personal hospitality, will be headquarters 
for most of the big entertainment features dur- 
ing the convention. Most of the executives of 
the Association have already made reserva- 
tions there. 

You will want to be with the crowd—where 
the life is—at the Ritz. Our registration book 
already is a veritable “WHO’S WHO?” in the 
administration and equipment world. 

If you haven’t made your reservation, do 
so now. Many of the members and their 
wives are coming down Sept. 22 and 23 to play 
golf and enjoy the many attractions over the 
week-end. Why don’t you? 


Large exquisitely furnished rooms 
with splendid ocean view and private 
bath with fresh and salt water, $5, $6 
and $8. Rooms for two persons, $7, $10, 
$12. European plan exclusively. 





Special free bus service will be maintained 
between the hotel and the steel pier 
during the convention. 





Albert Keller Gustave Tott 
Managing Director Resident Manager 














ay rt +e atic z BOON be Ue a Ke tis cme oe 
~ 5 OA i ar deat RS il 


€ 































Buy to last! 


HOSPITAL equipment must 
not only be reasonable in 
price—BUT IT MUST LAST. 
The surest way to obtain goods 
that last are to buy trade- 
marked, nationally known goods. 


When you purchase coolers, 
be sure to specify “XXth Cen- 
tury.” These coolers have an 
international reputation not only 
for utility and cleanliness but 
for long service. In addition, 
the fibre body enables these 
coolers to cut your ice bills 
50% to 60%. 


When you need trays, waste 








specify “Fibrotta” Ware. 
odorless, stainless, and easy to 
clean. Liquids 
taminate it. 


the “Fibrotta” Ware over 21 


varnish. 


plete information. 





“XXth Century” | 
Cooler Style 560 





Small Tub 





Deep Tray 





Spittoon, Fire 
Bucket, Waste 
Basket 
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jars, spittoons, pails, buckets, 
measures, tubs or keelers, etc., 
This 
famous seamless fibre ware is 


do not con- 
It is strong and 
lasting. Some users have had 


years and some are still using 
it. It never requires paint or 


Ask your dealer or write 
Cordley & Hayes, 22 Leonard 
St., New York City, for com- 
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22 Leonard St., New York City 
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Overheating in Factories 


The commonest evil in the air conditioning in factories, says 
the U. S. Public Health Service, in a recent report, is the 
slight but highly objectionable overheating which obtains in 
ordinary window-ventilated workrooms where there is no 
marked overcrowding and no special process tending to over- 
heat or vitiate the air. This evil can commonly be controlled 
by watching the thermometer, by common sense regulation of 
the artificial heat supply and the use of windows before and 
during the shift. Heat hazards of high degree can not be 
summed up so simply. In cool weather, says the report, they 
can be adequately controlled by properly designed and oper- 
ated systems of fan ventilation; but in summer time, although 
they can be mitigated by ventilating systems that produce 
vigorous air movement they cannot be fully controlled except 
at prohibitive expense and must therefore, in general, be 
accepted as an unavoidable incident, of the employment. The 
effects, however, may be minimized by short spells or work 
alternating with rest periods. 





The Physician in Industry 


The Conference Board of Physicians in Industry has 
adopted the following formal definition to indicate the duties 
and scope of work of the physician in industry: 

“The physician in industry is one who applies the principles 
of modern medicine and surgery to the industrial worker, sick 
or well, supplementing the remedial agencies of medicine by 
the sound application of hygiene, sanitation and accident pre- 
vention, and who, in addition, has an adequate and co-operative 
appreciation of the social, economic and administrative prob- 
lems and responsibilities of industry in its relation to society.” 





Army Studies Hospital Supplies 


The medical department of the U. S. Army has begun a 
survey of sources of supply of materials and equipment for 
hospital and medical service. At the outset of the world 
war this survey had to be made under disadvantageous condi- 
tions owing to preparations for war, so the present study 
is expected to result in the accumulation of a great deal of 
valuable information which will be readily accessible when- 
ever needed. All who can contribute to this survey are urged 
to communicate with the surgeon general, war department, 
Washington. Information desired includes lists of items 
needed for medical and hospital service, roster of personnel 
skilled in the manufacture, inspection and purchasing of such 
items, and lists of plants producing such materials and equip- 
ment, and their facilities. 











Hospital Calendar 








Protestant Hospital Association, Atlantic City, 
September 23-25. 

American Hospital Association, Atlantic City, 
September 25-28, 1922. 

American Occupational Therapy 
Atlantic City, September 25-28. 

Mississippi Valley Conference on Tuberculosis, 
Milwaukee, October 9, 10, 11, 1922. 

American Dietetic Association, Washington, D. 
C., October 16-18, 1922. 

Hospital Conference Day, Clinical Congress, Amer- 
ican College of Surgeons, Boston, October 23. 

Colorado Hospital Association, Denver, Novem- 
ber 8, 9. 

Southern Hospital Association, 
Tenn., November 13-16, 1922. 

Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

Wisconsin Hospital Association and Hospital 
Administrators of Iowa and Minnesota, Minne- 
apolis, May, 1923. 

NATIONAL Hospitav Day, May 12, 1923. 


Association, 


Chattanooga, 
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VITROLITE Walls, Diet Room 
St. Johns Hospital, St. Louis, Mo. 


Better 
Than 
Marble 


Stainless—Changeless—E verlasting 


Essential to Utmost Sanitation 


The laboratory has proved the non-porous, bacteria-proof character of the 
snow white, beautifully polished, harder-than-flint surface of VITROLITE. 
The medical profession has therefore put a liberal O. K. on its use in the 
modern hospital for table tops, shelving, wainscoting, etc., in the diet kitchen, 
main kitchen, nurses’ dining room, etc., etc. 


Being absolutely non-absorbent and impervious to every penetrating stain of food acids or other 
acids and alkalies—cleaned simply by wiping with a damp cloth, its beautiful gloss is an inspira- 
tion toward the utmost in sanitation. There is no rubbing, no scraping, no effort, no questionable 


results with VITROLITE. 


Uniform in texture, hardness and color—white or black. Practically everlasting, it cuts operating 
costs. Beautifies and adds ‘class’ to any hospital. Used everywhere. 


We will gladly answer any inquiries and figure with you on your requirements. No obligation. 


YOU NEED VITROLITE. 








Manufactured Solely By 
Hundreds Service 


“| ‘THE VITROLITE COMPANY | csr 
Reference Installa- in Principal 
tions promptly Executive Offices Cities in America 


on request. and Overseas 
CHAMBER OF COMMERCE BUILDING, CHICAGO 
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THE PUTNAM 
NURSING TEXT BOOKS 


For many years the authoritative and 
standard series. Constant revisions 
keep these books abreast of the latest 
scientific discoveries and professional 
methods. The last revised edition, just 
out, is 


POPE’S ESSENTIALS OF ANATOMY AND 
PHYSIOLOGY. Especially Adapted for the Use 
of Nurses. Favorable comments on this volume 
have been received from training schools in all 
parts of the country. A few have been kind 
enough to say that this book is destined to be- 
come the leading text on the subject. List price, 


$2.90. 


MAXWELL AND POPE’S PRACTICAL NURS- 
ING is, and has been for years, without any 
question, the leading text on nursing methods. 
Its sales this past year were 6,000 copies in 
excess of the sale the year before. Advance 
orders indicate a still larger sale this coming 
year. List price, $2.50. 


DOCK AND STEWART’S SHORT HISTORY 
OF NURSING is a condensation, in one volume, 
of the four volume History of Nursing. This 
Short History is comprehensive and inexpensive, 
and contains all the salient facts of the larger 
work. List price, $3.00. 


DOCK’S MATERIA MEDICA FOR NURSES 
is now in its seventh edition, published last year. 
This book was rewritten throughout, and the 
drugs are now arranged in accordance with the 
various systems of the body. List price, $2.25. 


HIGGIN’S PSYCHOLOGY OF NURSING, 
the first book ever prepared on this subject for 
nurses. List price, $1.75. 


POPE’S QUIZ BOOK OF NURSING, containing 
State Board Questions and Answers. List 
price, $2.50. 


CADMUS’S MANUAL OF OBSTETRICAL 
NURSING, for use in connection with accepted 
text books on the subject. List price, $1.25. 


Sample copies will be willingly sent for examina- 
tion with reference to adoption for class use. 
Complete descriptive circular on request. 


G. P. Putnam’s Sons 


Educajgional Department 


2 West 45th Street New York 
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Protection Against Fire 
(Continued from page 59) 

“The building was a two-story brick with a slate 
roof, equipped with fire escapes and two reels of 
hose on each ward. The only reason that the fire 
was not extinguished at once was due to the fact 
that the fire occurred in the middle of the attic and 
there were no windows open. This confined the 
smoke in the attic building so that it was impossible 
for the nurses to get through the smoke to the place 
where the fire started. The fire department, which 
is only about four blocks away from the hospital, 
responded promptly, but did not have ladders long 
enough to reach the roof, and it was impossible to 
cut a hole through the roof until the aerial truck 
arrived from the city, which was about ten or fifteen 
minutes after the fire started. 

“The patients were all very promptly removed 
from the building. This was very simple in view 
of the fact our patients are lined up every morning 
after breakfast and taken to the grove where they 
remain until dinner time, after which they are again 
taken to the grove and remain until supper time. 
There was absolutely no confusion. 

“Nurses and attendants all have written and 
verbal instructions relative to the prevention of 
fire as well as what to do when a fire occurs.” 

EXPERIENCE OF WEST SIDE HOSPITAL 

“Relative to precautions taken at our hospital 
during the recent fire of the Hebard Storage Com- 
pany plant,” says Bertha Owen Schultz, R. N., 
superintendent, West Side Hospital, Chicago, “the 
noise caused by the arrival of the fire companies 
awakened the patients, and they were quite alarmed, 
but the nurses, by making the rounds at short in- 
tervals and assuring them that they were not in 
danger, soon quieted them and they went back to 
sleep. 

“On every floor we have a Pyrene fire extin- 
guisher, which is always kept in first-class condi- 
tion, so that we were protected within the building 
if by any chance a fire should start. This hospital 
is of fire-proof construction. 

“The only source of real worry to us was our 
roof garden, as the floor of it is covered with 
wooden planks. Several of our interns stationed 
themselves on the roof prepared to extinguish any 
flames which might start there. The fire company 
responded to the call so rapidly and by their work 
they soon had the fire under control.” 

FIRE RULES AT BUTTERWORTH 

The following fire rules are in effect at Butter- 

worth Hospital, Grand Rapids, Mich. : 
SUPERINTENDENT AND CHIEF ENGINEER IN CHARGE 

1. Anyone discovering a fire should sound the proper alarm 
at the nearest signal box and then return and endeavor to 
control the flames. 

2. Interns, nurses, orderlies, fire and engine room eim- 
ployes proceed to their usual place of duty and await in- 
structions. 

3. All other male employes proceed without delay to loca- 
tion indicated by alarm. 

RULES FOR SWITCHBOARD OPERATOR 

1. In case of fire get exact location. 

2. Notify superintendent, chief engineer, directress of nurses 
and assistant directress of nurses. 

3. Notify all male employes. 

In addition to these rules, employes are taught 
periodically the use of small and large hand fire 
extinguishers, rules and other precautions in case 
of fire, such as closing doors and windows, avoiding 


draughts, undue excitement, etc. 
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McCray No. 171 


Wherever perishable foods are used in large 
— as in hospitals and institutions, there is 
the constant likelihood of serious losses through 
spoilage. 

The one sure way to prevent such waste, to reduce to an 
absolute minimum the loss from spoiled foods, is to install 
a McCray refrigerator. The design and construction of the 
McCray, developed in a third of a century of refrigerator 
building, is positive assurance of thorough and economical 
refrigeration. 


The McCray patented cooling system provides a constant circulation 
of pure, cold air through all the storage chambers and thus keeps the 
food palatable, fresh and wholesome. In thousands of pacha A and 
institutions, McCray refrigerators are giving such efficient service that 
McCray has become established as standard equipment. 


Many styles and sizes in stock for prompt shipment, and special 
equipment built to order for individual needs. Our Service Depart- 
ment will gladly suggest plans for such equipment, without obligation 
to you, if you’ll send a rough sketch of your requirements. 

Get Your Copy of This Free Book. Init the refrigeration néeds of hospitals and 


institutions are thoroughly discussed, the complete McCray line illustrated and 
described. Send the coupon today. 


McCray Refrigerator Co. 


2267 Lake Street Kendallville, Indiana 
Salesrooms in all Principal Cities 


for ALL P 
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McCray Ne. 113 





McCray No. 3175 





McCray Ref 
Kendallville, Ind., 
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A Quicker, More 
Economical Range 
for the Hospital 


This new burner construction of the 
Vulcan Hospital Range produces a red hot 
top in a jiffy. 

AND IT BURNS LESS GAS. 


In addition, the four ring control enables 
the chef to effect many additional savings. 


When sufficiently hot, one or more rings 
can be shut off and a red hot spot, equal in 
diameter to the number of rings lighted, can 
be maintained. 

By using only the center ring, the chef can 
do a lot of work with as little as 15 cu. ft. of 
gas per hour. He can use two, three c~ four 
rings if he needs them. There is no waste 
on a Vulcan top. 

Write for: full particulars and learn how 
you can get better seryice at a decided saving 
in gas bills. ) 


WM. M. CRANE COMPANY 
18 West 32d Street, New York City 


Pacific Coast Distributor 
Northwest Gas & Elec. Equip. Co., Portland, Ore. 


Branch Offices: Los Angeles, San Francisco, Seattle 





ULCA 
RANGES ‘ici 

















T. B. Conference at Milwaukee 
(Continued from page 67) 


Report of committee on arrangements, Will M. Ross, Mil- 
waukee, chairman. 

Report of committee on policies and standards, Murray A. 
Auerbach, executive secretary, Indiana Tuberculosis Asso- 
ciation, Indianapolis. 

History of the conference, James Minnick, executive secre- 
tary, Chicago Tuberculosis Institute, Chicago. 

Report of committee on decline in death rate in Mississippi 
Valley, Dr. Walter McNab Miller, executive secretary, Mis- 
souri Tuberculosis Association, St. Louis, chairman. 

Report of committee on problem of tuberculous ex-soldiers, 
Dr. W. H. Watterson, medical officer in charge, U. S. Vet- 
erans’ Bureau Hospital 76, Maywood, Iil. 

President’s address, Dr. Robinson Bosworth, president, 
Mississippi Valley Conference on Tuberculosis, St. Paul. 

Monpbay AFTERNOON 

General meeting: 

1. The Teaching of Tuberculosis— 

a. Medical Students and Tuberculosis, Dr. John H. Peck, 
‘president, Iowa Tuberculosis Association, Des Moines. 

b. Undergraduate Instruction of Nurses in Tuberculosis, 
Miss Adda Eldredge, president, American Nurses’ Associa- 
tion, Madison, Wis. 

c. Post Graduate Instruction in Tuberculosis, Dr. J. A. 
Meyers, University of Minnesota, Minneapolis. 

2. Modern Health Crusade and Health Instruction in 
Schools, 

a. J. W. Becker, managing director, Illinois Tuberculosis 
Association, Springfield, Il. 

b. Enlisting the Children, C. M. De Forest, Modern Health 
Crusade executive, National Tuberculosis Association, New 
York. 
an Health Study Clubs, Dr. P. R. Bowdish, Lake Park, 
Minn. 

4. Tuberculosis Clinics, leader Dr. T. L. Harrington, Wis- 
consin Anti-Tuberculosis Association, Milwaukee. Reports 
from states. 

Monpbay EVENING 
Plankinton Hall—Auditorium 

8 p.m. General meeting, 

Dr. M. P. Ravenel, University of Missouri, Columbia. 

Dr. Lawrason Brown, president, National Tuberculosis 
Association, Saranac Lake, N. Y. 

The Tuberculous Man in the Home, Dr. David A. Stewart, 
superintendent, Ninette Sanatorium, Ninette, Man. 

TurespAY MorRNING 
Fern Room—Hotel Pfister 

9 a.m. General meeting. 

1. The One Hundred Per Cent Program, John A. Kings- 
bury, Milbank Memorial Fund, New York. 

2. Getting the Money for Public Health Work, Otto F. 
Bradley, secretary, Centralized Budget, Milwaukee, Wis. 

3. Securing Sanatorium Beds, Murray A. Auerbach. 

4. To Pay or Not to Pay, Dr. George T. Palmer, presi- 
dent, Illinois Tuberculosis Association, Springfield, III. 

5. Getting It Across to the Patients, Dr. H. A. Pattison, 
supervisor of medical service, National Tuberculosis Asso- 
ciation, New York. 

6. Getting Them Back on the Job, Dr. J. A. Britton, med 
ical department, International Harvester Co., Chicago. 

7. The Tuberculous Criminal and the Criminally Tubercu 
lous, Theodore J. Werle, executive secretary, Michigan Tube 
culosis Association, Lansing. 

Tuespay Noon 


Wisconsin Anti-Tuberculosis Association, annual meetin, 

Health Service Building, 558 Jefferson street. 
TuEsDAY AFTERNOON 
Fern Room—Hotel Pfister 

2 p. m. General meeting: 

1. Preventorium Results in After Years, Dr. A. T. Laird, 
superintendent, Nopeming Sanatorium, Nopeming, Minn. 

2. Home Treatment, Dr. Alfred Henry, Indianapolis. 

3. Putting It Across, E. E. McCleish, Grand Rapids, Mich. 

4. a. Sheltered Employment for Convalescent Consump- 
tives, Dr. C. D. Parfitt, superintendent and medical director, 
Calydon’ Sanatorium, Gravenhurst, Ont. ; 

b. Vocational Training, Col. C. A. Forbes, director, U. 5. 
Veterans’ Bureau, Washington, D. C. 
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A.S.T.A.MEANS AMERICAN 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





IF IT’S SURGICAL INSTRUMENTS— 
OR HOSPITAL GOODS— 


Try us. We have been in business for a 
long time. We know your needs, and how 
to care for them. Give us an order. 


E. H. KARRER COMPANY 
246 W. Water St. Milwaukee 


“Always at your Service” 


ry 





HARVEY R. PIERCE COMPANY 


Surgical Instrument Specialists 


We will estimate and fully equip 
you—"A Needle to a Clinic.” 
Our Service and Hospital Repairs 
Departments save you money. 
Write us. 


Jenkins Arcade, Pierce Building, 
Pittsburgh, Penna. Philadelphia, Penna. 





E. F. Mahady Company 


Surgical and Scientific In- 
struments—Hospital and 
Invalid Supplies 


We specialize in serving New England 
Hospitals 


671 BOYLSTON STREET 


Near Copley Square 


BOSTON, MASS. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


1771-1781 Ogden Ave., Chicago, IIl. 


mame : A FRI SSE IE Am 





Wm. H. Armstrong Co. 


“The Surgical Instrument House” 
Established 1885 


Armstrong’s Have It 
If it is used by Doctor, Hospital, 
Nurse or Sick Room 


34-36 W. Ohio St., Indianapolis, Ind. 
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HOFSTETTER’S 
COLOSTOMY 
POUCH 


Comfortable 


i Easily applied. Made 
entirely of vulcanized 


rubber. Price $22.50. 


erican Surgical Instrument Co., Inc. 
326 Second Ave., New York, N. Y. 
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STANDARDIZED 


CASE RECORDS 


and Accounting Forms 
for Hospital Use 


The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose of showing the 
service rendered to patients and for pre- 
serving a history of the case. In the 
business management of the hospital 
concise forms are necessary. 


Standardized forms fer almost every 
purpose are shown in the following cata- 
logs issued by us: 


American College of Surgeons 


Case record forms designed and 
approved by the College of Sur- 
geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised to meet the re- 
quirements of the Pennsylvania 
Bureau and suitable for general 
hospital use. 


Catalog No. 7—Miscellaneous 
Charts 


A variety of recognized forms 
not shown in the above men- 
tioned catalogs. 


The American Hospital Association 
has authorized us to publish and dis- 
tribute the standard accounting and 
record forms recently prepared for use 
of its members. Write for our prices. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 
pleasure in mailing them without charge. 


Hospital Standard Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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5. Putting Pep in People, Aimee Zillmer, state board of 
health, Madison, Wis. 

6. Economic Rehabilitation of the Tuberculous Civilian, 
Dr. A. M. Forster, physician in chief, Cragmor Sanatorium, 
Colorado Springs. 

7. Coordination of Medical and Social Agencies in the 
Campaign Against Tuberculosis, Dr. F. E. Sampson, president, 
Iowa State Conference of Social Work, Creston. 

5 p.m. Business session. 

TUESDAY EVENING 


Fern Room—Hotel Pfister 

7 p.m. Dinner session. 

H. H. Jacobs, president, Wisconsin Anti-Tuberculosis Asso- 
ciation, Milwaukee, chairman. 

1. Dr. David R. Lyman, superintendent, 
Sanatorium, Wallingford, Conn. 

2. Owen R. Lovejoy, general secretary, National Child 
Labor Committee, New York. 

9 a.m. Meeting of association executives, staff members 
me nurses, Health Service Building, 558 Jefferson street. 

= eth, Edmonds, chairman. 

1. The Seal Sale, Philip P. Jacobs, publicity director, Na- 
tional Tuberculosis Association, New York. 

2. A Message From the National Association, Dr. Linsley 
Williams, managing director, National Tuberculosis Asso- 
ciation, New York. 

3. Legislation—Required and Proposed, Miss Mary A. 
Meyers, executive :secretary, Marion County Tuberculosis 
Association, Indianapolis. 

4. Training and Placement of Public Health Nurses, Miss 
Catherine B. Evans, director, public health nursing, Western 
Reserve University, Cleveland. 


WEDNESDAY AFTERNOON 


2 p.m. Round Table: 

“What Are You Going to Lo About It All?” Dr. R. G. 
Paterson, executive secretary, Ohio Public Health Associa- 
tion, Columbus, chairman. 

2 p.m. Nurses’ meeting, Mrs. Mary P. Morgan, director, 
Bureau of Child Welfare and Public Health Nursing, State 
Board of Health, Madison, Wis. 

Debate: “Resolved: That Tuberculosis Nursing Is More 
Effective When It Is Specialized Than When It Is Part of a 
Generalized Program.” 

6:30 p. m. Harvest Supper, Health Service Building. 


WEDNESDAY MorRNING 


Gaylord Farm 


9:30 a. m. 

Meeting of the Mississippi Valley Sanatorium Association, 
Muirdale Sanatorium, Wauwatosa. 

President: <A. T. Laird, M. D., 
Sanatorium, Nopeming, Minn. 

Secretary and treasurer: E. B. Pierce, M. D., 
ent, Michigan State Sanatorium, Howell. 


superintendent, Nopeming 


superintenil- 


Tuberculosis and Pregnancy, Dr. R. W. Roethke, Mil- 
waukee. 
Physical Findings in Pulmonary Tuberculosis, Dr. Max 


Biesenthal, Chicago. 

X-Ray, Its Relation to Pulmonary Tuberculosis, Dr. Char!cs 
E. Ide, superintendent, Muirdale Sanatorium. 

Observations on Temperature in Tuberculosis of Adults, 
Dr. Eric Crull, superintendent, Irene Byron Tuberculosis 
Sanatorium, Fort Wayne, Ind. 

Luncheon. 

WEDNESDAY AFTERNOON 


1:30 p.m. Mississippi Valley Sanatorium Conference, Blue 
Mound Sanatorium, Wauwatosa. 

This session considers the problems of Sanatorium man- 
agement. After the opening paper on each topic, the ques 
tion will be open for discussion. Sanatorium men are rc- 
quested to come prepared to a part in this session. Oppor- 
tunity may be given to discuss other topics of special interes’. 

1. Disposal of Sputum, Dr. H. V. Scarborough, superin- 
tendent, Iowa State Sanatorium, Oakdale. 

A Proper Routine for Patients, Dr. A. B. Wickham, 
superintendent, Eastlawn Sanatorium, Detroit. 

3. What Do You Consider Adequate Ventilation, Dr. O. O. 
Miller, superintendent, Waverly Hill Sanatorium, Valley Sta- 
tion, Ky. 

4. How to Get Nurses for a Sanatorium, Dr. F. C. Ancei- 
sen, superintendent, Ohio State Sanatorium, Mt. Vernon. 

>, Business. 
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What the Stabilizer Does 


When the voltage of the line supply current fluctu- 
ates (this condition prevails on practically every line) 
the Victor-Kearsley Stabilizer, incorporated in this unit, 
acts automatically to hold the milliamperage constant in 
the Coolidge Tube—the exact milliamperage desired for 
the radiograph. 100% radiographic : results are there- 
fore insured—no “‘retakes’’ necessary because of fluctu- 
ating line supply. 


Control Features 


Auto-transformer allows selection of any penetration 
desired from 3 to 5 inches, divided into 26 steps—a fine- 
ness of graduation that is distinctive in this outfit. The 
stabilizer permits selection of any milliamperage from 
2 to 30, at any setting of the auto-transformer. A chart 
on the control board helps the operator to obtain 
instantly any current value. 


HOSPITAL MANAGEMENT 


This New Victor X-Ray Outfit Is Radically Different 
It Is a Stabilized Mobile Unit 


Circuit Breaker Safety Device 


In case of ‘‘overload’”’ beyond the capacity of the tube 
(30 Ma. at 5” back-up spark) this device automatically 
shuts off current supply, preventing damage to tube and 
apparatus. Consider also the importance of this from 
the standpoint of protection to both operator and patient, 
in case of accidental contact with the high tension system. 


A Complete X-Ray Unit 


Where only limited space is available in the physi- 
cian’s office, the compactness of the Victor Stabilized 
Mobile X-Ray Unit solves the problem. Mounted on 
casters and easily moved about, it lends itself to varied 
demands. It also becomes an extremely valuable addi- 
tion to any existing hospital equipment. 


The Victor-Kearsley Stabilizer is one of the most important X-Ray develop- 
ments since the advent of the Coolidge Tube itself. It should not be confused 
with other devices which tend to stabilize only the current to the filament of the 
tube. The important advantages of this unit are fully explained in a special 
bulletin, which we will gladly send you on request. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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O p)» 
Supreme 


FOODS 








good things to eat 


MORRIS & COMPANY 


Hotel and Institutional Department 
UNION STOCK YARDS «: CHICAGO 











[IG-O-NIER 
Without 
a 





eee 


The highest type refrigerator that money can buy. Extra heavy 
walls and thorough insulation insure maximum economy in ice con- 
sumption and efficiency in the preservation of perishable foods. 

Every Ligonier Refrigerator is guaranteed. Sold for cash, or on easy 
monthly terms. Shipped anywhere subject to examination and 
approval. 


Catalog Li onier Catalog 


FREE FREE 


won Refrigerator vm 


request Company request 


105 Cavin Street, Ligonier, Indiana 








Rewards of Hospital Work 
(Continued from page 50) 


secretarial side have not had much of what is generally 
known as education. But do they always endeavor to 
overcome this misfortune in the best way? I think not. 

I have been in the work for over 30 years and have 
known a great many people in and out of hospitals. | 
have been a junior and have known many juniors. I have 
often met the man who has an idea that because he has 
been trained to write up a cash book correctly, to dissect 
expenditure under different headings, and to carry out 
efficiently the many duties of a hospital officer, that he 
is ill-used if he does not get promotion to the highest 
post possible in his own line. These things are not suffi- 
cient; even if they were, there still would be disappoint- 
ment because there are three times as many juniors as 
there are secretaries. Sometimes they land a man in a 
good post, but he finds out after much hidden pain and 
heartsearching, that they are not enough. I recall two 
juniors who were promoted. In each case they im- 
mediately put on what they considered to be the insignia 
of rank, namely, spats. One of them further enriched 
his person by a white slip to his waistcoat and some 
cosmetic to the ends of his moustache. Both these ex- 
cellent fellows found in time that knowledge of detail 
work plus personal embellishments, were not enough. 

A successful hospital secretary in the course of his 
duties has to meet a large number of people in various 
stations of life, of varied degrees of education, and 
engaged in diverse pursuits. It is in the interests of 
the hospital and, indirectly of himself, that he shall be 
able to make a favorable impression upon most of these 
people. If Providence has given him that subtle, rare, 
and unacquirable quality, charm, half the battle is won. 
But few people have charm; indeed in itself it is not 
really sufficient, but it materially helps to scrape through. 
Those that have it not must laboriously acquire what will 
best take its place, namely, culture, which in the sense 
I intend must be defined as intellectual or moral discipline 
and training. I mean a training which must leave its 
effect in its subject and not produce an objectionable 
surface effect, for nothing can be more repellent than a 
consciousness that another is striving to make an im- 
pression. 

Do our juniors try to improve themselves? Are they 
observant of the best models? Do they read the best 
books? Do they take advantage of opportunities of 
speaking and writing? Are they not too often content 
with the training and education that eight hours of routine 
work bring to them? Get an unpracticed junior to write 
a letter and as often as not you will find him lapsing into 
objectionable commercialities such as a reference to “the 
same” or thanking somebody “in anticipation.” Should 
he write a letter or an article ten to one he makes free 
use of split infinitives, misplaced adverbs, and superfluous 
adjectives, and generally shows by his slip-shod English 
that he is not preparing himself for promotion. But 
have known juniors, some of their names will occur to 
many of us, who have taken another course and have 
honestly tried to make the most of their chances, regularly 
attending association meetings, joining in the debates 
when there was a suitable opening, taking advantage from 
time to time of opportunities of obtaining knowledge on 
hospital subjects. These men were in addition obviously 
trying elsewhere to help and improve themselves, and 
they found friends who recognized the fact and were 
able to help them. 

Much time and labor are spared a board of manage- 
ment by a secretary who is able to make an explicit 
statement in a few words, presenting the essential facts 
without bias and in a manner which will enable the board 
quickly to come to a conclusion. The governing body 
values a written report from the chief executive officer 
which is written in decent English and is neither too 
flowery nor too dry. They find useful (let us say) his 
ready knowledge of business in connection with invest- 
ments, of economics, of what procedure in certain matters 
prevails at given hospitals, of market movements in most 
used commodities, in short of some of the conditions, 
laws and influences that bear upon the many questions 
coming before a governing body. A man who really has 
the stuff in him, who never tries to bluff, who is not 
ashamed to sav he does not know on those occasions 
(rare, we hope) when he really does not know, but at 
the same time has the presence of mind to say he will 
find out, will soon find that he is a valued servant. 
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THE HOMEOPATHIC HOSPITAL 
OF RHODE ISLAND 


The NEW HOMEOPATHIC HOSPITAL of RHODE ISLAND 


will give to the City of Providence 250 additional beds, thereby 
relieving an acute hospital bed shortage. 


Funds to build, equip and endow the new hospital were obtained 
as the result of a movement which we concluded on May 15, 1922. 


The objectivewas ... . . . . $1,000,000 
The amount subscribed was . . . . $1,222,608 
The intensive campaign lasted . . . One Week 
The population of Providence is . . 240,000 
The average per capita gift was . . . $5.09 


WILL, FOLSOM AND SMITH 
Five Hundred and Twelve Fifth Avenue 
NEW YORK 


Directors of Hospital Campaigns 
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All Metal Bed Tray 
Far superior to wood tray. They take up less room because the 
legs fold flat against the back. Tray has a raised rim to prevent 
spilling of liquids. a 





WC2566 






Consists of a white enameled tray with a nickel plated inside 
rack to hold sixteen medicine glasses or white enameled cups 
and a one quart pitcher. 


s#&M ax WoCGHER & SON Co. 


Surgical Instrument Makers 
29-31 West Sixth St., Cincinnati, O. 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


C.S. LITTELL & CO. 


formerly 


F. O. Boyd & Co. 
433 Washington St., New York City, 




















Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


DIABETIC JELL-O 


The hospital dietitian in flavoring the special foods for the 
diabetic is usually restricted to synthetic flavors, because the 
ordinary true fruit flavoring extracts contain sugar. Diabetic 
Jell-O contains no sugar. The formula revised July 25, 1922, 
reads as follows. 

Protein (Gelatin), 2.3 grams. 

Fat, none, 

Carbohydrate, none. 

Saccharin, 0.05 gram. 

Tartaric acid, 0.55 gram. 

Pure fruit flavor (carbohydrate-free), q. s. 

Vegetable color (carbohydrate-free), q. s. 

Calories, 10. 

For flavor, nothing but the terpeneless oils of lemon and 
orange, which consist entirely of aldehydes and esters, are 
used. 

Diabetic Jell-O is an easily made, palatable dessert, espe- 
cially suitable for the use of the diabetic, and is made by the 
Genessee Pure Food Company of Le Roy, N. Y. 

DEVICE TO BOIL EGGS 

The Perfect Automatic Egg-Timer and Manufacturing 
Company, Chicago, is marketing a number of devices for 
timing, boiling and poaching eggs which have proved highly 
satisfactory in hospitals, hotels and similar institutions. All 


Hook Indicator in 






g jW/ 
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MH ¢ Then pull down 
chain full extent 






KGG BOILER AND POACHER 


functions of the various devices, one of which is illustrated 
herewith, are performed automatically. The boilers, poachers 
and timers are made in different sizes, from the single unit 
up. The single unit is especially useful in diet kitchens of 
hospitals. 


INDIVIDUAL DRESSING PACKET 


The idea of individuality has been carried out successfully 
in some sickroom supplies, for instance, individual thermom- 
eters, drinking cups, spit cups, etc. Now comes the indi- 
vidual dressing packet for first-aid work. 

In the application of bandages, compresses, iodine and other 
liquids taken from the old-style cabinet, there is bound to be 
a waste of materials. An entire five-yard or ten-yard bandage 
is frequently used on a wound that would be much more 
effectively dressed with one or two yards of the bandage. 
Packages are broken open and the contents soiled. Bottles 
are broken or the contents spilled. In fact, the waste of ma- 
terials, if figured over a period of months, would amount to a 
considerable figure. 

The individual dressing packet prevents this waste. 

In each packet there is an individual dressing, made of the 
correct materials, packed with care and sterilized. There 1s 
no waste. Each dressing is complete in itself and gives ade- 
quate, but not extravagant, protection. 

In the I. D. P. all liquids such as iodine and spirits of 
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Evanston Hospital and 
Nitrous-Oxide Anaesthesia 


In the August number of “Hospital Management” Dr. W. C. Danforth, 
of the Evanston Hospital, Evanston, IIl., told briefly of his experience in 
the use of nitrous-oxid-oxygen anaesthesia in 2,800 cases in the maternity 
work of that splendid institution. The article is worth the attention of 
all who are interested in maternity work or in any phase of anaesthesia. 
Below are two extracts from it. 


D D f th’ ae has seemed to us that no feature of our mater- 
r. Vanior S nity service has pleased our patients more than 
= our use of gas. Perhaps the most striking evidence 
Opinion of we have had of this is a letter to an eastern daily 
by one of our former patients expressing surprise 
Gas— that it was not in more general use in her present 
place of residence. Clippings of this reached us 
from various sources, one being mailed to the 
writer from California. A real effort to relieve pain 
is greatly appreciated by patients and their fam- 
ilies. Hospitals must, however, not make the error 
of believing that a special development of any one 
of the appurtenances of medical or surgical work 
can atone for a deficiency in the work itself, but 
given proper efficiency to begin with, a valuable 
addition to technic will always excite favorable no- 
tice. With proper obstetrics, the addition of the 
most efficient method for the relief of pain will not 
fail to increase the support the institution receives 
from the public.” 


—and of _ “The apparatus which is used is a matter of some 
importance. We have for some years been obtain- 

as + ing very satisfactory results with a gas oxygen 
the Safety apparatus manufactured by the Safety Gas Anaes- 
: thesia Apparatus Concern of Chicago, of which the 
Machine hospital now possesses four, two of which are in 
the maternity. It is simple in operation, is pro- 
vided with an easily managed device for controlling 

the mixture of gases and is easily kept in order.” 





A reprint of Dr. Danforth’s article, complete, together with detailed information 
concerning the use of gas anaesthesia in various types of cases, and the names of hos- 
pitals near you who have had adequate experience in its use to give you an opinion 
on the subject, will be sent, if you like. You owe it to your staff, your nurses, your 
patients and yourself to find out about the best method of anaesthesia yet produced. 


SAFETY ANAESTHESIA APPARATUS CONCERN 


1652 Ogden Avenue 
CHICAGO, ILL. 
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We plan, manu- 






facture, erect 






and guarantee 
Baker Plants 













Ice Machines 


The fact that over 50% of our 
sales are the result of recom- 
mendations of satisfied custom- 
ers has given us a very eminent 
position among the trade. 








Offices Z : ; 
In Principal Over 5,000 installations give 
Cities testimony daily of Baker excel- 





lence. 
Submit your refrigerating problem to 


Baker Ice Machine Co., 
Omaha, Nebraska 
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ANNOUNCEMENT 


THE CLINIX AFTER TWO YEARS in the 
X-Ray field is still the only TROLLEYLESS 


and the finest piece of X-Ray Apparatus ever 
thought of. 

THE CLINIX PRINCIPLE is now universally 
accepted. 


IT IS PROTECTED by the following: 
U. S. Patents December 19, 1911. April 22, 
1913. February 29, 1916. August 7, 1917. Also 
patented in foreign countries. Other patents 
pending. Infringers will be prosecuted. 

Beware of infringement as no other manufacturer is licensed 

to use CAMPBELL patents and no reliable manufacturer would 
dare to infringe. 
PRODUCTION OF THE CLINIX is on a larger scale than 
ever before attempted in the manufacture of similar apparatus. 
MANY REFINEMENTS have been added since the CLINIX 
first made its appearance. 


[ SAVES 


















Original investment 


Office rent 
Lives 





Compact 


e J { 
Clinix | BECAUSE it is { Sompicte 


Trolleyless 








; Send for 
Investigate Catalog 





LYNA.MASS, 
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ammonia are in individual ampoules. There is in each am- 
poule sufficient liquid for one application. The liquids are 
kept at their full strength. They cannot spill and ruin the 
contents of the kit. The individual dressing packet should 
prove useful in the dispensary and emergency room. The in- 
dividual dressing packets are made by the Hygienic Fibre 
Company, 200 Broadway, New York City. 

ISSUES COMPREHENSIVE CATALOG 


One of the most comprehensive and most attractively 
printed catalogs issued for users of laboratory equipment is 
that of the E. H. Sargent & Co., Chicago, manufacturers of 
laboratory supplies. An extensive section devoted to needs 
of the bacteriologist, pathologist and physiological chemist is 
a feature of the volume which will be sent to laboratory 
directors requesting a copy through the institution they are 
connected with. 


Exhibitors May Organize 


Hospital Supply Dealers May Act on Sug- 
gestion to Form Association at Atlantic City 





Recent developments resulting from the work of 
the committee of representative hospital supply and 
equipment houses appointed at Washington in June 
make it probable that at Atlantic City, where a 
meeting of exhibitors will be held during the con- 
vention of the. American Hospital Association, a 
permanent organization of concerns in the various 
lines serving the hospitals will be formed. 

Efforts in this direction have been discussed in 
the past, but have never made anything like the 
progress which the energetic committee referred to 
has secured. Its personnel is perhaps sufficient ex- 
planation for this. It consists of the following well- 
known men in the supply trades: 

B. A. Watson, Crescent Washing Machine Co., 
Chicago and New Rochelle, chairman. 

Edward Johnson, Meinecke & Co., New York, 
secretary. 

L. C. Walker, Baker Linen Co., New York. 

T. D. Stern, Clark Linen Co., Chicago. 

Henry L. Kaufmann, H. L. Kaufmann & Co., 
Boston. 

J. E. Hall, American Sterilizer Co., Erie, Pa. 

Paul Esselborn, Century Machine Co., Cincinnati. 

M. W. Levernier, Midland Chemical Co., Du- 
buque, Iowa. 

The objects of the proposed association, as indi- 
cated by those in charge of the movement, are to 
enable the houses which have in the past offered 
their services to the hospital field, and have exhib- 
ited at the various hospital meetings, to perfect 
higher standards of business, which will tend to 
eliminate undesirable elements and thus be of dis- 
tinct value to hospital people; to give to the hos- 
pital associations the fuller degree of co-operation 
which a strong permanent organization can assure, 
and, in addition, to perform for its own members 
the services which the trade organizations in other 
lines give. 

It is understood that the approval of the leading 
hospital organizations has unofficially been cx- 
tended to the plans indicated, the manner in which 
the matter was presented to them by Mr. Johnson 
and Mr. Watson, the temporary officers, giving 
assurance of the propriety of the motives back of 
the movement as well as of the high character of 
the concerns which will participate in it. The 
developments at Atlantic City will therefore be 
watched with interest. 
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Che Breakers 


ON THE OCEAN FRONT AMERICAN and EUROPEAN PLAN 
ATLANTIC CITY, NEW JERSEY 
FIRE-PROOF 














Unusually attractive during 
the fall season. Comfortable, 


airy bed-rooms. Luxurious lob- 





bies with spacious verandas 
and sun-parlors overlooking 
the ocean. Hot and cold run- 
ning sea water in all baths. An 
ideal sojourn for those seeking 
rest and recreation. Afternoon 
musicales and teas, with even- 
ing concert feature. Dancing. 
Golf privileges. Fire - proof 


garage. Sensible rates. 
































You Have Been Looking For A Thermometer Rack Like 
This for Years— 


This “Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 


patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The “Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


HERE YOU WILL FIND OUT HOW IT IS MADE Sent to Hospitals on Approval 


She ———— Sages ges ho * made 4 Br quality St anl S | C 

ight wood, coated with white enamel. It is equipp sixteen 

45n. tubes’ for thermometers, one tube for lubricant and two glasses ey upp y 0. 

for cotton wipes. It is easily carried by means of a nickel plated 

handle and it rests on rubber tips which protect the bottom of the rack. 118 East 25th St. 

Size of rack:—9% inches long, 5% inches wide, 4 inches deep. N York 
ew or 


Trays Supplied With or Without Thermometers 
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S. S. White 
Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most effi- 
cient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator—saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous oxid is used. 


No higher cost to the user. 


Supplied in seamless steel cylin- 
ders with non-leakable valves by 
all Surgical and Dental Supply 
Houses. Our refilling stations in- 
sure prompt service in any quan- 
tity. 


The S.S. White Dental Mfg. Co. 
“Since 1844 the Standard” 
Philadelphia 


New York Boston Chicago 
Atlanta San Francisco Toronto 
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Novocain 


(PROCAINE-METZ) 


Attention is directed to the new 
price list which is now effective: 


5 gram vial. $ .80 per vial 
YZ ounce bottle........... 1.75 per bottle 
Ounce bottle .............. 3.25 per oz. 
% tb. bottle._... 12.00 per bottle 


¥% pound bottle......22.00 per bottle 
1 pound bottle......... 40.00 per bottle 


This dependable original is utiliz- 
able in all types of minor and major 
operations and it is being employed 
in place of general anesthesia in 
many conditions. 
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Sterilizing Dressings 
A Few Fundamentals Concerning Sterilizers Which 
Should Be Remembered When Using Apparatus 


By W. B. Underwood, Wilmot Castile Company, 
Rochester, N. Y. 

What does the sterilization of dressings involve? 
Everyone knows that it is supposed to be accom- 
plished with steam at 15 pounds pressure. But 
what does that mean? The men who experimented 
and prescribed this method did their work in a lab- 
oratory in a most painstaking way. They meant 
exactly what they prescribed—steam at 15 pounds 
pressure, which has a temperature of 250 degrees 
F. Not steam and air, for if there is any quantity 
of air with the steam, the temperature will be lower 
than 250 degrees F. at that pressure, and conse- 
quently the sterilizing property will be reduced. 
Also it is quite probable that the air would not be 
mixed with the steam at all. It may be compressed 
for a very considerable interval at the bottom of the 
sterilizer, and obviously the material so surrounded 
will not be sterilized at all. 

This explanation leads to the reason for the more 
or less exact method which must be followed if ab- 
solute, instead of approximate, sterilization is to be 
accomplishel. 

All modern pressure-type dressing sterilizers are 
steam jacketed, that is, the sterilizing chamber is 
surrounded by a shell providing a space all around 
the dressing chamber, except at the door, through 
which the sterilizing steam must pass on its way 
into the chamber. This steam jacket keeps the 
chamber hot and prevents the steam from condens- 
ing on the walls of the chamber and saturating the 
dressings. If it were not used, sterilization might 
occur, but the dressings would be too wet for use. 

AIR MUST BE DISCHARGED 


It is obvious that when starting to sterilize, the 
chamber must be filled with air and this air must 
be discharged if the sterilizer is to be filled with 
steam alone. If you do not discharge the air, a 
pressure gauge indication of 15 pounds pressure will 
not mean steam pressure, but air and steam pres- 
sure. The temperature of that mixture will not be 
250 degrees F., but something less, and possibly a 
good deal less, depending upon how much air has 
been left in the sterilizer. Also when you let the 
steam into the sterilizer, the steam and air will not 
immediately mix, because the steam is hot and 
light, and the air is comparatively cold and heavy. 
The air will lie at the bottom of the sterilizer and 
the steam at the top until the air heats up. 

This mixing process requires an indefinite period 
of time and if any quantity of air remains in the 
sterilizer it is very questionable whether the goods 
lying in the bottom half of the sterilizer will be sat- 
urated with steam at all during the entire sterilizing 
period. 

Now that we understand what air in the sterilizer 
means, let’s find out about discharging it. When 
pressure sterilizers were first made, some one origi- 
nated the idea of sucking the air out of the chamber 
by mechanical means before admitting steam. This 
idea resulted in what has since been known as the 
vacuum type sterilizer. By means of an ejector 
valve a part of the air in the chamber is sucked out. 
If these ejector valves were sufficiently powerful, 
this would be an ideal method; but unfortunately, 
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SEAMLESS VENTILATED 
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Seamless Ventilated Bunion Protectors are 
giving comfort to thousands of men and women 
whose vitality had been lowered, and whose 
efficiency had been impaired by the endless 
grinding pain. They have tried these protectors 
and they have gotten relief. 


The Protector instantly conforms to the foot; 
it stops the growth of the bunion; and it elim- 
inates the unsightly lump. 


Sent postpaid to any address for 40 cents. 
State whether for man or woman and which 
foot. 
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at their best they are never able to produce a 
vacuum of more than 10 inches, and the usual de- 
gree is not more than 5 or 6 inches. A perfect 
vacuum is measured by a column of mercury 30 
inches high, so it is seen that even under the best of 
conditions only a very small portion of air is dis- 
charged and that sterilization by that method must 
always be an uncertain matter. 

The Wilmot Castle Company formerly used the 
vacuum system, but abandoned it several years ago 
for a much simpler and decidedly more effective 
method, by the use of which practically all air can 
be discharged from the sterilizer. They take ad- 
vantage of the physical condition that steam enter- 
ing the chamber filled with air will rise to the top, 
because it is hot and lighter than the air. By vent- 
ing the sterilizer at the bottom and at the opposite 
end from the point where the steam enters, they 
expel the air by the incoming steam. The attend- 
ant watches the discharge from the vent and has 
visible proof, unmistakable proof that the chamber 
is filled with steam when he sees it issuing from 
this vent. The process requires no more time than 
is needed by the vacuum system and it is easily 
understood, whereas the other is a mystery to the 
user. The results obtained by this system are uni- 
formly correct, indicating that a factor of safety has 
been provided adequate to the purpose. 

' ANOTHER TEST FOR STEAM 


If one cares to experiment to show if the air has 
been discharged by this method, that can be done 
simply. Immerse the open end of the vent from 
the bottom of the sterilizer in a pail of water and 
perform the process as described above. The first 
discharge will be air, of course, and it will bubble 
up from the water. As the process continues, the 
bubbles will come less and less frequently, until the 
discharge is complete and nothing but steam comes 
from the vent. The steam, of course, will condense 
upon striking the water and no bubbles will issue. 

A most important proof of the adequacy of the 
method, however, may be had and should be had in 
every charge of dressings sterilized. We refer to 
the use of Diack Controls. The controls have been 
tested by the United States Bureau of Standards 
and found to melt when subjected to a temperature 
of 250 degrees F. for five minutes. This will be 
noted as the degree of steam heat required for com- 
plete sterilization. The Castle method will melt the 
Diack Controls in every part of the sterilizer in- 
variably. If the controls do not melt, that is con- 
clusive proof that something is wrong. Either the 
sterilizer is out of order or the directions are not 
being accurately followed. If the controls do not 
melt in any charge of dressings, those dressings 
should be resterilized. 

The nurse in charge of every sterilizing room 
should be very thoroughly familiar with the prir- 
ciples outlined in this article. She can hardly be 
expected to perform her duties if she does not un- 
derstand these principles. It is not sufficient to 
follow printed directions on the wall which tell the 
operator to open this valve for three minutes and 
some other valve for thirty minutes, etc. That sort 
of a process is purely mechanical and too frequently 
leads to serious mistakes. If the operator can be 
taught the simple principles of sterilization, there 
will be no excuse for goods coming from any ster- 
ilizer in a questionable condition for use. 











